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‘Sulphamezathine’ in Pneumonia 


These observations confirm that ‘Sulphamezathine’ is highly satistactory 
m lobar pneumonia .... .. Its lower toxicity may help to reduce the 
mortality in very ill patients, while the virtual absence of vomiting ensures 
more complete absorption. *'—Lancet, 1944, i, 277. 


“Of the commonly availabie sulphonamides. ‘Suiphamezathine’ causes 
relatively littke nausea and vomiting and, having an acetyl derivative of 
high solubility, very rarely gives rise to renal complications. It is therefore 
suitable for routine treatment.’*—British Medical Journal, 1949 ii, 1225 


In Children: “The results of treatment with ‘Sulphamezathine’ therefore 
compare favourably showing the lowest mortality rate, the 
most rapid response to treatment and freedom from toxic effects “"— Arch 
Dis. Childh., 1944. 19, 122 
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Cirrhosis of the liver, which is responsible for approxi- 
mately 80°%, of cases of portal hypertension, appears to 
have a considerable incidence in South Africa. Gillman 
and Gillman,* in 1,000 consecutive necropsies following 
death due to trauma, found liver disease in 87%, of Afri- 
cans and in 32%, of Europeans. Becker! reported that 
in 1:26 European and 1:16 non-European autopsies held 
at the Johannesburg Hospital death was due to hepatic 
cirrhosis, while an additional number revealed this condi- 
tion as an incidental finding. Gastro-intestinal haemorrhage, 
usually from oesophageal varices, is the commonest single 
cause of death and in a series reported by Evans and 
Gray*® accounted for 37%, of the mortality, while liver 
failure was responsible for only 12% of the total. Patek ° 
found a 34", incidence of haemorrhage in a series of 124 
cases under medical treatment and confirmed the fact that 
after the first haemorrhage these patients had only a 50% 
chance of surviving one year. It appears, therefore, that 
cirrhosis complicated by haemorrhage deserves to be 
treated as urgently and actively as malignant disease of the 
alimentary tract. 

In the cirrhotic patient even moderate blood loss is 
liable to precipitate acute liver failure. Consequently in 
cases of haematemesis due to varices there should be no 
delay in the administration of blood and in the use of 
oesophageal balloon tamponage. Subsequently, and prefer- 
ably after some weeks of preparation, active surgical 
measures should be undertaken. 

The operations in current use fall into 2 categories: 
those directed toward the local obliteration of oesophageal 
varices or the interruption of porto-systemic venous com- 
munication by transection of cardia’ or oesophago- 
gastrostomy (Phemister’); and those designed to lower 
portal pressure by means of a direct porto-systemic 
anastomosis. The first group offers only short-term pallia- 
tion whereas the ‘shunt’ procedures, although open to 
certain criticisms, appear to offer a more direct and 
rational approach to the problem of portal hypertension.t 


* A preliminary communication. 

+ Rienhoff ® and others have advocated ligation of the hepatic 
artery. A future communication will deal with the effects of 
this procedure. 


THE PORTACAVAL SHUNT OPERATION 


WITH SPECIAL REFERENCE TO THE USE OF VEIN GRAFTS * 


P. THERON, CH.M., F.R.C.S. (Epin.) 
Department of Surgery, the University of the Witwatersrand and the Johannesburg Hospital, Johannesburg 


The comparative merits of the portacaval and spleno- 
renal methods require consideration. The main applica- 
tion of the spleno-renal technique appears to be in the 
treatment of extra-hepatic block or in those cases of 
Banti’s syndrome where hypersplenism is of such degree as 
to necessitate splenectomy. However, in the great majority 
of patients with portal hypertension due to hepatic 
cirrhosis, portacaval anastomosis is a more effective method 
of reducing portal pressure and has the great advantage 
that thrombosis at the suture line is rare. In this con- 
nection Blakemore’s follow-up figures? are of interest. 
Obliteration of the stoma due to thrombosis occurred in 
8 out of 38 cases in which the splenic vein was used, while 
in an equal number of patients subjected to the portacaval 
shunt procedure, during the period 1945 to 1950, there was 
only one instance of recurrent bleeding due to obstruction 
at the site of anastomosis. This unique follow-up series 
further revealed that, following surgical treatment, 47 out 
of 51 cirrhotics were ‘leading active and essentially nor- 
mal lives’. 

In view of these impressive results following portacaval 
anastomosis one is forced to reflect upon the reasons which 
cause the operation to be regarded with suspicion. A 
possible explanation is the fact that few surgeons have 
been able to achieve anything like the degree of success 
reported by Blakemore. This discrepancy is obviously not 
dependent upon technical ability alone, but lends emphasis 
to the need for a team of individuals with experience in 
the assessment and treatment of liver disease. In addi- 
tion, facilities for specialized investigation such as portal 
bed venography, measurement of liver blood flow and total 
circulating blood volume together with adequate laboratory 
services for the detailed study of liver function and asso- 
ciated metabolic disturbances are essential. This is of 
more than academic importance, since success in this 
operation is largely dependent upon accurate selection of 
cases and, only too frequently, the accepted routine tests 
of function prove deficient in that they fail to indicate 
clearly the presence of irreversible liver damage of a 
degree constituting inoperability. Furthermore, an inade- 
quate period of preparation seems responsible for many 
of the operative deaths, and it should be emphasized that 
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4 to 6 weeks of hospitalization is desirable before opera- 
tion on cases of cirrhosis with severe liver damage. A 
regime, consisting of repeated blood or plasma _ transfu- 
sions, high protein diet and the adequate administration of 
vitamins can, over such a period of time, transform many 
debilitated patients into reasonably good operative risks. 
Certain other factors influencing operative mortality 
require considaration 

Acute liver failure is responsible for the majority of 
post-operative deaths. The effects of anaesthesia and blood 
loss are therefore of paramount importance. Since the 
presence of innumerable friable eollateral vessels in com- 
bination with deficiencies in blood clotting create an abnor- 
mally vascular operative field, necessitating transfusion of 
3 to 6 litres of blood, the accurate maintenance of the 
circulating blood volume throughout the lengthy period of 
operation becomes a task of considerable difficulty. For 
this reason a low mortality rate is as much attributable to 
the anaesthetist as to the surgeon. 
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Discussion of the factors affecting mortality would be 
incomplete without reference to certain technical difficul- 
ties. The most critical phase of the operation occurs dur- 
ing mobilization of the portal vein. Hyalinization of the 
liver capsule extending along the free edge of the lesser 
omentum may hamper dissection and be responsible for 
considerable blood loss. Frequently, also, enlargement of 
the caudate lobe causes difficulty in obtaining adequate 
exposure of the portal vein and, finally, the presence of 
numerous thin-walled varicosities in the gastro-hepatic 
ligament may give rise to severe or even intractable 
haemorrhage. 

The technique popularized by Blakemore necessitates 
extensive mobilization of the portal vein, which is then 
divided and implanted into the inferior vena cava as an 
end-to-side anastomosis. More recently attempts have been 
made to create a side-to-side shunt with the object of 
preserving continuity of the portal vein. This method is 
frequently impracticable owing to anatomical and _tech- 


Fig. 1. Diagrammatic presentation of the ‘H’ shunt 
created between portal vein and inferior vena cava. By 
shaping the ends of the vein graft as shown, the suture 
line causes no narrowing of the recipient vessels. 

PV. Portal Vein; VG. Vein Graft; IVC. Inferior Vena 
Cava. 

Fig. 2. Operation (Case 1) performed in August 1951. 
A segment of superficial femoral vein was used as a 
graft. Portal pressure was reduced from 360 mm. to 
150 mm. of water. No further haematemesis, and 
ascites has been relieved completely. 

IVC. Inferior Vena Cava; VG. Vein Graft; PV. Portal 
Vein; GB. Gall Bladder. 

Fig. 3. Method of anastomosis of vein graft to portal 
vein. The Southwick type of clamp employed causes 
only partial obstruction to the blood flow. The inferior 
vena cava is treated in a similar fashion. 


nical considerations and suffers from the additional defect 
that there is an increased incidence of local thrombosis. 
The *‘ Bluakemore* operation is also open to criticism on 
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the grounds that it often fails to reduce portal pressure 
adequately. If Gray's range of normal portal pressures 
(160 to 210 cm. H.O)° are acceptable, then many patients 
stll have same degree of hypertension following opera- 
tion. Investigations in our own Department indicate that, 
following technically adequate anastomoses of this type, 
the internal diameter of the stoma is usually 20%, less than 
that of the portal vein and this difference almost certainly 
increases as the result of post-operative fibrous contracture 
of the suture line 

In an attempt to reduce the operative mortality and to 
increase the efficiency of the portacaval shunt procedure 
the writer has used vein grafts as a means of creating 
adequately large ‘H ° shunts between the two veins (Figs. 1 
and 2). Since August 1951 four such operations have been 
performed with no mortality and with apparent success. 

The techneque is as follows: A transverse upper abdomi- 
nal incision is used in preference to the accepted right 
thoraco-abdominal approach. Mobilization of duodenum 
and pancreas is restricted to a minimum. The free border 
of the portal vein is exposed just sufficiently to allow of 
the application of a Southwick clamp (Fig. 3). Usually, 
mobilization of a l-inch segment of vein is adequate. 
Ligation of the left gastric vein or any other major tribu- 
tary is unnecessary. An opening of suitable size is made 
in the portal vein and anastomosis of the vein graft per- 
formed. Everting mattress sutures are used to ensure 
intimal apposition. Suture of the vein graft to the inferior 
vena cava 1s facilitated by the use of a similar type of 
curved clamp so as to produce only partial occlusion of 
the recipient vessel. The following advantages are 
claimed : 

1. The restricted mobilization of portal vein made possible 
by the use of this technique reduces blood loss and operative 
hazard to a considerable extent. 

2. The size of stoma is limited only by that of the vein graft. 
To date an autogenous graft of a segment of the superficial 


femoral vein has been employed, but following the recent 
legislation in connexion with transplantation of _ tissues, 
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preserved segments of vena cava are now available for this 
purpose. It is therefore possible to create a stoma with a 
diameter larger than that of the portal vein so as to allow 
for any post-operative fibrous contracture. 

3. By using a clamp of the Southwick type (Fig. 3) the portal 
vein is not completely occluded during the performance of the 
anastomosis, thereby reducing the danger of subsequent 
mesenteric venous thrombosis. This complication has not 
occurred following the use of vein grafts, but 2 out of 3 
patients treated by the end-to-side method were affected, with 
a fatal outcome in one case. 

4. The continuity of the portal vein is preserved with the 
result that the liver is not completely deprived of portal blood 

a factor of considerable importance in relation to the 
function and regeneration of liver cells.° 


DISCUSSION 


Preliminary observations in this small series of cases are 
encouraging. Due to variations in the calibre of superficial 
femoral vein grafts, the size of the stoma has been inade- 
quate in some cases. However, this defect can now be 
eliminated by using preserved segments of vena cava. 

During the follow-up period there has been only one 
minor episode of bleeding and that probably the result of 
an acute alcoholic gastritis. In general, there has been a 
surprising degree of improvement in liver function by 
comparison with the results of the ‘ end-to-side ’ operation. 
This was particularly well illustrated in Cases 1 and 2 by 
an early return to normality of serum albumin concentra- 
tion and albumin-globulin ratio. 

Fig. 4 shows a splenic venogram obtained 10 months 
after operation on Case 2 and demonstrates: 

(a) Patency of the vein graft: 

(b) Absence of retrograde filling of the left gastric vein, 
suggesting relief of obstruction: 


Fig. 4. Splenic venogram performed 10 months after operation (Case 2) demonstrates patency of the vein graft and 


considerable intrahepatic circulation. 
PV. Portal Vein; VG. Vein Graft; SV. Splenic Vein. 
Fig. 5. 
inferior vena cava into the vein graft. 


Cardiac catheter introduced through the saphenous vein and under fluroscopic control advanced through the 
Position confirmed by lateral and oblique X-rays. 


The injection of Diodone 


indicated patency of the shunt and a rapid rate of blood flow. 


IVC. Inferior Vena Cava; VG. Vein Graft. 
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(c) The presence of considerable intra-hepatic portal 
blood flow. In this patient there has been a marked 
regression of splenomegaly and complete freedom from 
ascites following operation. 

In order to demonstrate the efficiency of the shunt in 
Case 1, catheterization under fluoroscopic control was 
performed four months after operation (Fig. 5). The 
injection of 70%, *‘ Diodone’ through the catheter served 
to show that the vein graft was acting efficiently. This 
patient has not suffered from recurrence of bleeding 
following operative treatment and has been relieved of 
ascites, notwithstanding the continued consumption of 
excessive amounts of alcohol. 

In the 2 other patients who have more recently been 
subjected to this operation progress has been equally satis- 
factory. 

SUMMARY AND CONCLUSIONS 


1. The results of this series of portacaval vein 
graft operations, with a maximum follow-up of 15 months, 
are encouraging. There has been no mortality and a 
satisfactory relief of major symptoms. 

2. This technique, although necessitating the perform- 
ance of two anastomoses, has the advantage that the most 
hazardous stage of the ordinary portacaval shunt opera- 
tion, namely full mobilization of the portal vein, ts 
eliminated. 

3. The size of the shunt (allowing for shrinkage due to 
post-operative fibrous contracture) can, by the use of suit- 
able vein grafts, be adjusted so as to ensure a permanent 
reduction in portal pressure. 


INCREDIBILIA 


Neatest PATeRNiry TRICK OF ALL TIME 


From the story of the mad footman (Cape Times, 20 December 
1952, page 4) 
* ... When only 12 months his father died of tuberculosis 


ABSTRACTS 


F. Siguier (1950): Undiagnosed Pernicious Malaria in Subjects 
Newly Returned from the Tropics. Sem. Hop., Paris, 26, 2055 


The author gives 4 case histories of persons recently returned 
from the tropics who suffered from pernicious attacks of 
falciparum malaria and in whom the right diagnosis was made 
in the nick of time, so that their lives could be saved by 
intravenous injections of quinine. As the author puts it: 
‘Sixty years ago Bacelli introduced the intravenous injection 
of quinine (800 to 1,600 mg. by infusions). This method can 
boast of great merit as it literally saves the lives of patients 
in the “ terrible conditions” (Carnot) of pernicious attacks of 
malaria.’ 

Siguier reinforces the 
guanidine derivative 


quinine treatment by adding a 


H. G. Calwell: Malaria 


1951, p. 1280.) 


The author, who served in Tanganyika Territory (East Africa), 
emphasizes the necessity of intramuscular quinine in serious 
cases of malaria when vomiting. etc.. render oral administra 


(Brit. Med. Journ., 24 November 
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4. Preliminary observations suggest that vein grafts used 
as a bridge between portal vein and vena cava are effective 
in relieving portal congestion, while insofar as some portal 
blood flow to the liver is retained, the well-known 
regenerative powers of this organ are not unduly handi- 
capped. 

5. By avoiding complete obstruction of the portal vein 
during the performance of the anastomosis, the danger of 
post-operative mesenteric venous thrombosis is reduced. 

6. Evidence is produced to show that the patency of the 
vein grafts is maintained following operation. 


Acknowledgment is due to Prof. W. E. Underwood for his 
encouragement and advice. to Dr. D. C. Devitt, Senior 
Anaesthetist to the Johannesburg Hospital, for his contribution 
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tion impracticable. He is of the opinion that the dangers of 
intramuscular quinine are over-emphasized nowadays. 

He writes: ‘In many years of practice in a highly malarious 
country where falciparum malaria abounded and took a high 
toll of life, I have never had the misfortune to see either 
abscess or tetanus follow intramuscular quinine, but I have 
seen many a life saved by it, especially where the patients 
were infants in whom intravenous injection would not have 
been possible. I have not sufficient confidence that the other 
drugs have such a quick action as quinine in cases where quick 
action is called for.’ 


J. Rodhain: Report on the Activities of the Committees 
Appointed to Study the Organisation of Malaria Control in the 
Belgian Congo and Ruanda-Urundi (Bull. Instit. Royal 
Colonial Belge, Vol. 22, No. 3, 1951.) 


Chapter II of this Report deals with chemoprophylaxis of 
malaria. It is stated about quinine, i.a., that according to 
experiences in the Belgian Congo, the regular prophylactic 
use of quinine has nothing to do with the outbreak of an 
attack of blackwater fever; on the contrary it prevents this 
complication. 

Quinine may be taken regularly for long periods of time 
without causing any harm 

The Committee discusses the various anti-malarial remedies 
which are at their disposal for Europeans in the Congo 
Quinine is recommended in the first place. as the Committee 
considers it really efficacious, innocuous. and because cinchona 
trees grow in the Congo and quinine is extracted from the barks 
in the country itself. The daily dose recommended for adults 
is 400 milligrams 


3 
4 
6 
9 
a 


24 Januarie 1953 S.A. TYDSKRIF VIR GENEESKUNDE 


oral «pyridiu™ 


a? 


gratifying relief 


* Pyridium ’, taken by mouth, produces local analgesia 
of the urogenital mucous membrane, often within 
twenty minutes of the first dose. This is due to 
direct action on the mucosa, and there is no 

systemic sedation or narcosis. 
* Pyridium’” is indicated for the relief of such 
symptoms as painful or scalding micturition, frequency, 
urgency, and strangury. In therapeutic dosage, 
two tablets t.i.d. for an adult, ‘ Pyridium’ is 
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VAN DIE REDAKSIE 


DIE WYESPEKTRUM ANTIBIOTIESE MIDDELS 


Aureomycin, terramycin en chloramphenicol was vir ‘n 
groot verskeidenheid van besmettings op groot skaal 
gebruik; gelukkig in die meeste gevalle met groot sukses 
en sonder dat dit ernstige giftige uitwerkings gehad het. 
Geringe by-gevolge, soos maagdermverstorings—aptytver- 
lies, winderigheid, mislikheid en minder  algemeen 
vomering en diarree is taamlik algemeen. Dit wil voorkom 
dat die oorsaaklike faktore die grootte van die indiwiduele 
dosisse en die konsentrasie van die middel in die maag en 
die dunderm is. Ligte simptome mag verlig word deur ‘n 
kleiner dosis meer dikwels te gee, en dit met voedsel, 
melk of koko toe te dien; aluminium hidroksied jel wat 
gebruik word om maagprikkeling te voorkom, mag die 
absorbering van die antibiotiese middel teenwerk. Met 
ernstige simptome mag dit nodig wees om toediening deur 
die mond te staak en die terapie moontlik deur middel 
van binneaarse toediening vol te hou, of deur die anti- 
biotiese middel met ‘n ander te vervang. 

Verwydering van alle gevoelige organismes binne die 
ingewande neig om ‘n steriele, reuklose ontlasting voort 
te bring. Die verminderde bakteriese biosintese van 
vitamine B faktore lei glo tot sulke verskynsels soos droog- 
heid van die mond; ‘n rooi seer tong; hoekige mond- 
vliesontsteking; nersdermontsteking en veranderings van 
die skedeslymvlies. Simptome mag reeds op die vierde dag 
verskyn; verlengde en herhaalde kursusse van behandeling 
laat hulle voorkoms toeneem; vitamine B_ preparate 
(parenteraal toegedien) en lewerekstrak was met behande- 
ling gebruik. 

Die spoed waarmee simptome wat na ‘n vitamine B 
tekort Ivk, voorkom suggereer dat ander meganismes as 
onderdrukking van ingewandsorganismes betrokke mag 
wees by die voortbrenging van die sindroom. Nog ‘n 
belangrike kenmerk wat voortspruit uit die veranderde 
omgewing, is die groei van Candida (Monilia) albicans wat 
verantwoordelik mag wees vir die donker tong, aarprik- 
keling en ander kenmerke: hierdie algemene saprofeet by 
die mens mag skadelik wees en tot ernstige moniliase 
besmetting, b.v. In die longe lei. 

Huiduitslag wat alleen of in verband met ander 
manifestasies van oorgevoeligheid of met tongontsteking 
voorkom was gerapporteer, maar dis seldsaam en byna 
nooit van ernstige aard nie. Die veroorsaking van ‘n soort 
Herxheimer reaksie is interessant. Sodoende mag die aan- 
vanklike toediening van chloramphenicol in groot dosisse 
by maagkoors deur die vrystelling van endotoksiene lei 
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EDITORIAL 


THE WIDE-SPECTRUM ANTIBIOTICS 


Aureomycin, terramycin and chloramphenicol have been 
used extensively for a wide variety of infections, fortun- 
ately in most cases with great success and without produc- 
ing serious toxic effects. Minor side-effects are fairly 
common, such as gastro-intestinal disturbances—anorexia, 
flatulence, nausea and, less frequently, vomiting and 
diarrhoea. The causative factors appear to be the size 
of the individual doses and the concentration of the drug 
within the stomach and the = small intestine. Mild 
symptoms may be relieved by giving a smaller and more 
frequent dose and by administration with food, milk or 
cocoa; aluminium hydroxide gel used to prevent gastric 
irritation may interfere with absorption of the antibiotic. 
With severe symptoms it may be necessary to discontinue 
oral administration, maintaining therapy possibly by 
intravenous medication or by replacement with another 
antibiotic. 


Removal of all sensitive organisms within the intestine 
tends to produce sterile, odourless faeces. The 
diminished bacterial biosynthesis of vitamin B factors is 
believed to lead to such manifestations as dryness of the 
mouth; red, sore tongue; angular stomatitis; proctitis and 
changes in the vaginal mucosa. Symptoms may appear 
as early as the fourth day; prolonged and repeated courses 
of treatment increase their incidence; vitamin B prepara- 
tions (given parenterally) and liver extract have been used 
in treatment. 

The rapidity with which symptoms resembling vitamin 
B deficiency appear suggests that a mechanism other than 
suppression of intestinal organisms may be involved in 
the production of the syndrome. Another important 
feature resulting from the altered environment is the 
growth of Candida (Monilia) albicans, which may account 
for the darkened tongue, anal irritation and other 
features; this common saprophyte in Man may become 
pathogenic and lead to serious monifia infection, e.g. in 
the lungs. 

Skin eruptions have been reported occurring alone or 
in conjunction with other manifestations of hyper- 
sensitivity or with glossitis, but are uncommon and rarely 
of serious significance. The production of a Herxheimer- 
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tot 
toediening van kleiner dosisse as wat eers aanbeveel was, 


‘n tydelike toename in die erns van die siekte; die 


gedurende die eerste 24 uur, verhoed hierdie reaksie. 
Desgelyks het opvlamming by akute brusellose voorgekom 
met aureomycin wat met die begin van behandeling in 
groot dosisse gebruik was, en dit kan verhoed word deur 
vir die eerste 24 uur klein dosisse te gebruik. Weens die 
swakheid word 'n lae aanvanklike dosis egter nie gewoon- 
weg gebruik nie. 

Met chloramphenicol bestaan daar boonop die moont- 
likheid van granulokitopenie en aplastiese bloedarmoede, 
miskien van inkrimping van die beenmurg, veral by 
langdurige behandeling, maar soms na ‘n klein dosis van 
die middel. 

As hierdie antibiotiese middels tot die beste voordeel 
gebruik moet word, moet die geneesheer die agtergrond 
van kennis waarop die begrip van hulle aksie en 
beperkings gebaseer is, besit. Die herhaaldelike ontwik- 
keling van aangeleerde weerstand tot 'n antibiotiese middel 
is ‘n belangrike nadeel van die gebruik daarvan. Die 
vermyding van onplesierige en soms gevaarlike manifes- 
tasies van vergifting wat deur sekere antibiotiese middels 
veroorsaak mag word, genoodsaak behoorlike keuse en 
gebruik van die middel en toesig oor die pasiént. 


WITH SPECIAL REFERENCE 


Sclerema neonatorum is an uncommon disease charac- 
terized by a diffuse, rapidly spreading, non-oedematous, 
tallow-like hardening of the subcutaneous tissue of infants 
in the first week or so of life. The skin in the involved 
areas cannot be picked up and the subcutaneous tissue 
seems bound down to subjacent muscle and bone. The 
involvement usually starts on the buttocks, thighs or the 
trunk but may spread to involve any area of the body ex- 
cept the soles, palms and genitalia. The affected infants 
often have other associated diseases, e.g., pneumonitis, 
enteritis, intracranial haemorrhage or congenital heart 
disease, while in 5 of the reported cases, the mothers were 
ill during pregnancy, thus accounting for the fact that 
the majority of infants affected are debilitated or feeble 
at birth. 

Almost invariably these infants show marked difficulty 
with respect to temperature control and little tendency to 
spontaneous movement, especially when large areas are 
involved. The disease is usually present a few days after 
birth, the average age of onset being about 4 days, but 
it might be present at birth or may only be seen several 
weeks later. 
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like reaction is interesting. Thus chloramphenicol given 
initially in big doses in typhoid fever may lead to tem- 
porary increase in the severity of the illness through 
release of endotoxins; the administration of smaller doses 
than was at first recommended in the first 24 hours pre- 
vents this reaction. Similarly, in acute brucellosis 
exacerbations have occurred with aureomycin used in big 
doses at the beginning of treatment and may be prevented 
by employing small doses for the first 24 hours. Owing 
to the mildness, a low initial dosage is not, however, 
employed routinely. 

With chloramphenicol there is in addition the possibility 
of granulocytopenia and aplastic anaemia, perhaps from 
depression of the bone marrow, especially with prolonged 
therapy but sometimes after a small dose of the drug. 

If these antibiotic drugs are to be used to best advantage 
the physician should possess the background of know- 
ledge on which understanding of their actions and limita- 
tions is based. The frequent development of acquired 
resistance to an antibiotic is one important drawback to 
its use. The avoidance of unpleasant and occasionally 
dangerous toxic manifestations which certain antibiotics 
may produce necessitates proper choice and use of the 
drug and supervision of the patient. 
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The prognosis is poor, the clinical course, with few 
exceptions, being rapidly downhill with a fatal termination 
only a few days after the appearance of the manifestations. 
Several aetiological theories have been proposed including 
low oleic acid content of fat plus a low body temperature. 

Smith! in his studies of the chemical changes in 
scelerema was unable to find any appreciab!e difference in 
the oleic acid content of scelerematous fat but it is still 
contended that the lower level of oleic acid in all infants 
raises the solidification point and renders them more liable 
to fat hardening with chilling. 

Dean and Hilditch? suggest that rather than a con- 
sideration of the oleic content, the iodine number of 
separated fatty acids is a more reliable indication of fat 
hardness and while it ts true that new-born infants have 
a lower fatty acid iodine value than adults it is no lower 
in sclerematous infants. 

It has been demonstrated that maternal diet can in- 
fluence the hardness of foetal fat and although the 
deficiencies in the maternal dietary intake would neces- 
sarily have to be gross, nevertheless this has been con- 
sidered a possible factor in sclerema. 

Dehydration, weakness, low body temperature and 
acidosis have all been considered as aetiological factors 
and when it is realized that nearly all these infants have 
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suffered from or are sutfering from some associated 
disease, their significance becomes apparent. 

Shock and peripheral circulatory insufficiency as pre- 
cipitating factors have recently received considerable 
attention. These factors may result from normal ob- 
Stetrical trauma when the condition is present at birth or 
from preceding or concomitant disease to which these 
infants are unusually predisposed. when the manifesta- 
tions appear later. The alteration in and thickening of 
the collagen fibres which is the essential histo-pathological 
lesion is considered to be due to a disturbance of cell 
metabolism consequent upon the peripheral circulatory 
failure. 

Finally, infection and trauma have been suggested as 
possible aetiological factors: whereas they play an 
important role in subcutaneous fat necrosis, there is no 
clinical or pathological evidence that they have any 
influence in sclerema 

Hughes and Hammond, after an excellent review of 
the literature. were only able to find 28 reported cases, 9 
of which appeared doubtful and seemed to them to be 
more typical of subcutaneous fat necrosis, scleroderma or 
hydrops. To this list must be added 3 of their own cases 
which sezms to bear out the uncommonness of the disease 
and the frequency with which it is confused with other 
oedematous states in the newborn. 

The condition probably first described by 
Usambenzius ' in 1722, but the first classic description of 
the disease was by Underwood * in 1784. who named it, 
rather appropriately, *skin-bound” and who gave such a 
thorough and exact picture of the condition that in many 
texts it is still referred to as *‘ Underwood's disease ’. 
Unfortunately the introduction of the term sclerema 
brought about a confusion in nomenclature which still 
exists. Eichenlaub and Sandler,” reporting on the con- 
dition, believed that there are 5 separate similar entities 
that may affect the infant, viz. oedema of the newborn, 
scleredema, scleroderma, subcutaneous fat necrosis and 
sclerema. Before presenting this case an attempt will be 
made briefly to define and differentiate these similar 
entities. 

1. Oedema of the Newborn. This condition in its 
extreme manifestation is recognized clinically as hydrops 
foetalis and is usually associated with an Rh incompati- 
bility, but may occur independently of it and without an 
adequate explanation. More frequently it is characterized 
by a mild and transient oedema commonly affecting the 
dorsum of the hands and feet and the eyelids and may be 
due in some cases, especially in premature pr feeble 
infants, to an associated low serum protein consequent 
upon a functional immaturity of the liver, and in others 
to a temporary deficiency in renal excretion of sodium 
and chloride. No treatment is necessary except, perhaps, 
in those cases where the oedema persists, when plasma 
or whole blood transfusion produces a prompt thera- 
peutic response. 

2. Scleredema (Oedema Neonatorum, Sclerema Odema- 
tosum). This is a hard, brawny, pitting oedema observed in 
premature infants and those of feeble vitality at birth. 
During the first few days of life the infant becomes 
drowsy and then commonly the thighs, legs, hands and 
genitalia become cold, livid and oedematous, the pitting 
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being siow to disappear. The cause ts obscure and there 
is nothing characteristic in sections of the skin except the 
intense oedema. The fact that most of the cases that I 
have seen occurred during the winter, and in those infants 
admitted from the district, suggest that over-exposure to 
cold ts a possible explanation producing in the first 
instance spasm of the vessels followed by congestion, 
anoxia, damage to vessel wall, increased permeability and 
escape of plasma with resultant oedema. It is well 
appreciated that newborns, especially premature or feeble, 
cannot tolerate chilling, and this would account for the 
poor prognosis which this condition carries with it, 
although spontaneous recovery may occur. The treat- 
ment would therefore appear to be to avoid chilling. 

3. Scleroderma. This disease is generally described as 
occurring in 2 forms: 1. Diffuse or generalized sclero- 
derma when the skin and underlying muscle is affected 
as a whole; ti. Localized scleroderma, which is often 
linear in its localization and may follow the distribution 
of a peripheral nerve when it is referred to as * morphea ’. 

Goetz pointed out that it was not a disease of the 
integument only, but a systemic disease affecting many, if 
not most, of the organs of the body; that in many 
instances the condition was preceded by Raynaud's 
phenomenon and that it may be associated with calcinosis, 
when it was known as the Thibierge-Weissenbach syn- 
drome * and in which the occurrence of oesophageal 
spasm has been observed. He concluded by saying that 
the term ‘scleroderma’ should be abandoned as it was 
only one of the manifestations of a progressive systemic 
sclerosis. 

When the disease makes its appearance in infancy it 
runs a fairly acute and steadily progressive course, but 
may however become chronic when it is subjected to 
periods of arrest, giving rise later on to areas of baldness, 
facial hemiatrophy, discrepancy proportions, 
muscle contractures and anomalies of pigmentation. When 
the fingers and toes are affected it is called * sclerodactyly ’. 

The aetiology of this disease still remains obscure, but 
more recent studies tend to classify it as one of the col- 
lagen diseases and no sharp line of demarcation can be 
drawn between it and dermatomyositis. Everywhere tne 
histo-pathological picture 1s one of oedema, followed by 
proliferation of connective tissue and collagenous bundles 
which undergo sclerosis or fibrinoid necrosis resulting, in 
many cases, in atrophy of the organ concerned. It is as 
yet too early to discuss the use of ACTH in this condition. 

4. Subcutaneous Fat Necrosis. This is a_ self-limited 
disease occurring in otherwise healthy, normal infants and 
is characterized by a patchy distribution of circumscribed 
areas of fat sclerosis affecting chiefly the buttocks, the 
shoulder region and the cheeks; superficially they may 
resemble sclerema in that they are indurated, but when 
properly palpated are found to be freely movable over 
subjacent muscle and bone. Obstetrical trauma is thought 
to be an important causative factor in association with the 
fact that the low olein content of the subcutaneous fat of 
the newborn predisposes to its hydrolysis and the deposi- 
tion of fatty acid crystals; these give rise to a foreign- 
body reaction with subsequent calcification. This marked 
tendency to calcification was explained by Harrison,’ who 
made analyses of such lesions and demonstrated an 
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increased content of calcium and phosphorus before 
calcification was visible by X-rays. The skin sections of 
the affected tissue show necrosis of fat cells and infiltra- 
tion of lymphocytes, plasma cells and giant cells, an 
absence of elastic tissue and neutral fat crystals arranged 
in rosette or sheath form in the spaces surrounding the 
fat cells. There is also oedema and thickening of the 
vascularized septa. These infants have little or no difficulty 
with temperature control or with muscular movement. No 
treatment is necessary and the lesions recede spon- 
taneously within 3-4 months. The prognosis is therefore 
good. 


CASE REPORT 


A. B., a European female premature infant, was delivered 
by caesarean section on Il September 1951. When she 
was 36 hours old it was noticed that her skin had become 
hard. 

The mother was 35 years old and had been perfectly 
well until the 34th week of her pregnancy when, as a 
result of a spontaneous haemorrhage, she was found to 
be a placenta praevia, and subsequent haemorrhages 
necessitated caesarean section a fortnight later. No diffi- 
culties were encountered at operation, and apart from its 
prematurity and some associated respiratory irregularity, 
the baby was fine. It is interesting to note that one other 
ease associated with placenta praevia was reported by 
Hodder '" in 1920. His infant was born on 17 December 
1919, and while being bathed soon after delivery the nurse 
commented on the like-frozen-meat hardness of certain 
areas of skin, particularly around the buttocks, thighs and 
back of the hands and feet; the course was rapidly down- 
hill, with a fatal termination 9 days later. 

Physical Examination. Weight, 3 Ib. 44 oz. 
ture, 97° F. Pulse, 120 per minute. Respirations, 40 per 
minute and somewhat shallow. Although well pro- 
portioned, she had most of the features one associates with 
prematurity. She was not cyanosed or jaundiced. Breath 
sounds very faint, but no adventitious sounds were heard. 
Heart sounds were closed. Liver and spleen were not 
palpable and the umbilical stump appeared healthy. There 
was a hardening of the skin and subcutaneous tissue of 
the buttocks, thighs, arms and face, and to a lesser extent 
the chest. The diagnosis of prematurity with scleredema 
was made. When seen by me the following morning the 
above findings were confirmed, but in view of difficulty 
with temperature control and lack of voluntary movement, 
time of onset, prenatal history, distribution and feel of the 
skin and subcutaneous tissues of the involved areas (it 
did not involve the palms, soles or the genitalia), the 
diagnosis was altered to that of prematurity with sclerema. 
The condition of the child did not seem to warrant a skin 
biopsy. 

Course and Treatment. The infant was nursed in an 
oxygen tent with optimum degrees of temperature and 
humidity, and for the first few days received pipette feeds 
of boiled breast milk. Since shock is considered an 
aetiological factor and microscopically the main abnor- 
mality is thickening of the collagen fibres, it was decided 
to give ACTH a trial. The infant was given 5 mg. twice 


Tempera- 


daily for 3 days, and thereafter 5 mg. daily for a further 
2 days: in all the infant received 40 mg. 
day 


On the second 
following the exhibition of the ACTH a marked 
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improvement was noticed; the baby was sucking so well 
that pipette feeding was replaced by bottle feeds and the 
skin lesions were definitely softer. On the fifth day the 
infant was feeding well and the skin now felt normal, so 
much so that it was decided to discontinue the ACTH. 
For the next week the infant's general progress was satis- 
factory, and then infection (to which premature infants 
are notoriously prone) manifested itself, firstly as a puru- 
lent conjunctivitis, then as a vaginitis, a pyodermia, and 
finally as an enteritis. The enteritis proved most resistant 
to all forms of accepted therapy and was responsible for a 
somewhat long and stormy passage and necessitated a 
transfusion of 80 c.c. of blood before the infant's transfer 
to a convalescent home 5 months later, when she weighed 
7 Ib. 8 oz. and artificial feeding was well established. In 
association with the enteritis the infant developed a severe 
and troublesome napkin rash which waxed and waned for 
nearly 3 months in spite of many forms of local treat- 
ment. Incidentally, the mother, while pregnant, suffered 
from an exactly similar rash which resisted all forms of 
therapy and only cleared up after the birth of the baby. 

When the infant was 3} months old the Sister reported 
that she did not think the child could see properly; on 
closer examination it was found that the infant had what 
was considered to be a congenital bilateral cataract—a 
congenital abnormality which does not appear to have 
been reported in association with sclerema before. 

At the time it was thought that this case represented 
the first case of sclerema to have been successfully treated 
with ACTH, but on further reference to the recent litera- 
ture 2 other cases have been reported from America. In 
October 1950 Kendig and Toone'' treated their case 
successfully with 3 doses of 10 mg. each of ACTH given 
at 8-hourly intervals, while in June 1951 Kendall and 
Seymour Ledis'* reported a dramatic recovery from 
sclerema in a premature Negro infant following Cortico- 
tropin therapy. Their case received a total amount of 
40 mg. of ACTH in divided doses of 5 mg. given at 6- 
hourly intervals. 


SUMMARY 


1. A case report of sclerema neonatorum is presented 
which responded dramatically to Corticotropin therapy. 

2. Its clinical differentiation from oedema of the new- 
born, scleredema, scleroderma and subcutaneous fat 
necrosis is discussed briefly. 

3. The condition conforms to certain recognized clinical 
criteria: (1) feel and distribution of the lesions; (i1) absence 
of pitting; (iii) difficulty with temperature control and lack 
of voluntary movement when large areas are involved; 
(iv) time of onset: (v) prenatal history and (vi) common 
association with some other debilitating condition, viz. 
enteritis, pneumonia, intracranial haemorrhage or con- 
genital abnormality. 

4. The susceptibility of the premature infant to infec- 
tion is well demonstrated in this case and was responsible 
for a longer term of hospitalization. 

5. While congenital heart disease in association with 
sclerema neonatorum has been described before, the 
association here of congenital bilateral cataract appears 
to be the first recorded case. 

6. In view of this and the experience of others it is 
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suggested that in future all cases of sclerema neonatorum 
should be treated with ACTH. 


I wish to express my thanks to Dr. K. F. Mills, Superinten- 
dent of the Johannesburg General Hospital, for permission 
to report this case, to Dr. A. E. Strawbaun, under whose 
care the infant was admitted, for his advice and encourage- 
ment and to Sister Scheepers whose devotion and skilled 
nursing care played a big part in the child's recovery. 
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CAT-SCRATCH DISEASE 


NON-BACTERIAL REGIONAL LYMPHADENITIS OR BENIGN LYMPHO-RETICULOSIS OF INOCULATION 


REPORT OF A CASE 


A. E. Dreosti, F.R.C.S. and J. F. Murray, M.D. 
The General Hospital and the South African Institute for Medical Research, Johannesburg 


During a period of nearly 20 years 2 observers in widely 
separated parts of the globe observed a disease entity 
occurring in persons who had been scratched by, or had 
been in contact with, cats. These observers, Dr. Foshay 
in Cincinnati and Dr. Debré in Paris, did not meet until 
1947. As a result of their contact and conversation they 
realized that during the previous 2 decades they had been 
observing identical clinical cases of a type which had not 
previously been reported in the literature. Shortly after- 
wards Debré! published the first report of this disease. 
Since then many other reports of the condition have 
appeared in the French and American literature. A recent 
publication by Daniels and MacMurray,’ which reports 
the unpublished observations of Foshay and Debré over 
the period 1930-1950, mentions a total of 100 or more 
cases which have been described in the literature during 
the last 2 years. It would appear, however, that although 
this condition is becoming widely recognized it has not yet 
been fully appreciated as a possibility in cases of un- 
explained regional lymphadenitis. It seems worth while, 
therefore, to put the following case on record as it is the 
first instance of this condition which has come to our 
notice in this country and, so far as we are aware, no 
other has appeared in the South African medical literature. 


REPORT ON THE CASE 


Adrian de B., aged 6, presented with a mass in the left 
axilla of approximately 3 weeks’ duration, tender to touch 
and causing pain on movement of the arm. During the 3 
weeks it had been increasing in size slowly. Examination 
revealed a large mass of discrete glands palpable in the 
anterior wall of the axilla. The largest of the glands was 
about | inch in diameter: they were rubbery in con- 
sistency, not adherent to the skin or adjoining structures 


and caused no erythema of the overlying skin. No 
fluctuation could be elicited. No glands could be pal- 
pated in the apex of the axilla or elsewhere in the 
body. The spleen and liver were not palpable. There 
were numerous scratch marks over the body and the 
child said that his skin itched a great deal. The 
scratches were most severe on both forearms and many 
of them were covered by scabs. The dorsum of the left 
hand showed a recently healed superficial burn approxi- 
mately I”*1”%. It was the opinion of one of us 
(A. E. D.) that the glands were inflammatory in type. 
X-ray of the chest showed no pathological changes. The 
blood count showed a leucopenia, a relative lymphocytosis 
and the presence of 6", of eosinophils. The possibility of 
Hodgkin's disease was considered and it was decided to 
carry out a complete excision of the affected glands. This 
was done under general anaesthesia and the specimen was 
forwarded for section. 


PATHOLOGICAL REPORT 


Four glands were received. The 
measured approximately 3” = 3”. Upon section the surface 
was succulent and congested. It had the appearance of a 
gland in which there was inflammatory stimulation. No definite 
necrotic focus or area of caseation could be observed on 
macroscopic examination, 

All four glands were sectioned and each showed, in varying 
degrees of severity, the same pathological process. The essen- 
tial histopathological feature was the formation of discrete 
foci of fibrinoid necrosis embedded in which were nuclear 
debris and pyknotic cells. The periphery of the micro-necrotic 
area was bounded by a mantle of proliferating reticulum cells 
with pale cytoplasm and large round vesicular nuclei. 
Peripheral to the zone of reticulum cells was a zone of 
Ivmphoid cells. In both zones of cells there was increased 
vascularization of the tissue. The structure of the gland as 
a whole was preserved, but there was a generalized infiltrate 
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Fig. 1. Micro-abscess showing surrounding vascularized 
area of reticulum cells and border of lymphoid cells 
(X 100). 

Fig. 2. High power magnification (X 300) of area (A) 


of plasma cells and histiocytes. The germinal follicles showed 
evidence of inflammatory stimulation and there was slight 
sinus catarrh The micro-abscesses tended to occur at the 
periphery of the gland. A survey of the smaller glands showed 
that the initial lesion was a proliferation of reticulum cells 
and histiocytes in the interfollicular medullary tissue. This 
appeared to be followed by the establishment of a vascularized 
area of reticulum cell proliferation around which there was 
a limiting zone of lymphoid cells. The next stage of develop- 
ment appeared to be the appearance of a micro-abscess con- 
sisting of a polymorphonuclear aggregate in the centre of the 
reticulum cells. By growth and proliferation the lesion in- 
creased until it reached the stage of fibrinoid necrosis des- 
cribed in the largest of the glands removed. No definite 
palisading of the reticulo-endothelial cells around the necrotic 
areas was observed. The histological features of the fully 
developed lesion are illustrated in Figs. | and 2 


DISCUSSION 


At the time when the patient was first examined the possi- 
bility of cat-scratch disease was not considered and no 
history of any relationship of the scratches to such an 
animal was specifically elicited. It would appear, however, 
from the histological features and from the clinical 
appearance of this case that it was a typical case of cat- 
scratch disease. 

Daniels and MacMurray point out that in these cases 
the glands may go on to suppuration. The pus which 
forms is sterile. From the pus an antigen can be prepared 
to which typical cases (after intradermal inoculation) give 
a positive reaction similar in appearance and interpreta- 
tion to the tuberculin reaction. The antigen appears to 
be specific for these particular cases and has given nega- 
tive controls in suitably chosen cases. 

It was originally considered that the condition was always 
associated with cats and a cat scratch. It is now clear, 
however, that many of the cases are associated with a 
scratch received in some other way such as from a thorn, 
splinter of wood, etc. and it would appear that the cat 
acts only mechanically in spreading the disease (Mollaret— 
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quoted by Daniels and MacMurray *). 
literature on the subject by Daniels and MacMurray * and 
a description of their 12 cases have established the main 


A survey of the 


features of the condition. They point out that the initial 
lesion is a scratch on the exposed skin which, in a high 
proportion of cases, is associated with a cat. The scratch 
may or may not develop into a nodule associated with a 
vesicle, pustule or scab. The skin lesion is followed by 
regional lymphadenopathy after 4 days or more. In the 
limbs the lymphadenopathy is unilateral, but on the head 
or neck it tends to be bilateral. Tenderness may or may 
not be present and the glands may go on to suppuration. 
The duration of lymphadenopathy varies from weeks to 
months. Ultimately resolution occurs, although suppura- 
tion may lead to fistula formation. 

Though the patient is not severely ill, systemic distur- 
bance and pyrexia are common. Rarely a macular or 
vesicular rash occurs early in the disease and lasts for 
48 hours. 

Daniels and MacMurray quote a successful attempt by 
Mollaret to transmit the disease by inoculation and scari- 
fication of the pus into the skin of a volunteer. Suitable 
stains, however, showed no bacteria in any of the glands 
examined and Penicillin, Streptomycin and Sulphonamides 
proved useless in treatment. One of their own cases re- 


covered rapidly while being treated with 2 gm. chloram- 
phenicol daily, but this may have been fortuitous. 
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‘Lerramycin 


indicated in a wide range of infections 


Gram-negative bacteria 


Spirochetes Certain Viruses 
Gram-positive bacteria 
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Its worth 
knowing 


that Firestone is the only tyre 
that, year after year, is safety 
proved on the world’s speed- 
ways for your protection on 
South Africa’s highways. 
That’s one of the reasons 


are such consistently good tyres! 
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A few references to the condition have recently appeared 
in the British literature and in a letter to the Lancet, 
Professor Bensted, of the Colindale Virus Research Centre, 
otfers to supply antigen for the investigation of suspected 
cases. 

Unfortunately we have been unable to persuade our 
patient to return to Johannesburg for a skin test although, 
through the kindness of Dr. Daniels, a supply of the 
specific antigen has been made available for this purpose. 
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SUMMARY 


A case of cat scratch disease or benign lympho-reticulosis 
of inoculation ts described. 
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RADIOLOGICAL CASE BOOK 


XXXVI: 


CHRONIC SUBDURAL HAEMATOMA 


Harris Jackson, L.R.C.P., M.R.C.S., D.M.R. 
Department of Radiology, Transvaal Memorial Hospital for Children, and the Johannesburg Hospital, Johannesburg 


This case is reported to demonstrate the morbid radio- 
logical anatomy of chronic subdural haematoma described 
by Dyke and Davidoff! and elaborated by Bull.* The 
features are: 

1. Elevation of the lesser wing of the sphenoid (A’, Fig. 1). 

>. Bulging out of the greater wing (B’. Fig. 1). 

3. Forward bulging of the middle fossa (C’, Figs. 2 and 3). 


4+. Enlargement of the same side of the cranium (D’, Figs. 1 
and 2). 


5. Hypertrophy of the frontal and ethmoidal sinuses on the 
attected side 

6. Thickening of the skull. 

The first three of these signs, which have been regarded 
as being pathognomonic of a chronic subdural haema- 
toma,” but which have been found in a case of a cystic 
astrocytoma of a temporal lobe, were present in this case. 
In addition there was bulging and thinning of the vault 
D’, Figs. | and 2). A diagnosis of chronic subdural 
haematoma was advanced. 


Figs. | and 2. 
tossa. D, D’. Bulging and thinning of the vault. 


Case Record. A girl aged eight years was admitted for 
a single transient attack of weakness of the right hand, 
inability to speak and headache lasting about 45 minutes. 
The parents had noticed that from an early age, possibly 
from birth, the child had been unable to move her right 
eye upwards, and the left side of the head bulged. 

On examination the skull was asymmetrical with a 
diffuse bulge in the left temporo-parietal region. Looking 
upwards caused the right eye to turn outwards and 
upwards. In the right arm there was slight falling away 
and purposive movement was often clumsy. All other 
clinical findings were normal. 

The cerebrospinal fluid pressure was 110 mm. of water. 
The fluid was clear. There were no cells and the total 
protein was SO mg. per 100 c.c. The Wassermann reaction 
was negative. The electroencephalogram showed a mild, 
generalized, slow dysrhythmia, with a silent area in the 
left parieto-occipital region. 


A, A’. Lesser wing of sphenoid. B, B’. Edge of greater wing of sphenoid. C, C’. Anterior wall of middle 
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Fig. 3. C, C’. Anterior wall of middle fossa. 
Fig. 4. 1. 


ventricle. 


Ventriculography was performed by Mr. Kerr. The dura 
on the left side, which appeared bluish and atrophic, was 
nicked and a large quantity of clear fluid welled up. The 
distance between the dura and the cortex was 3.5 cm. The 
fluid was partly replaced by air. On the right side the 
cortex was right up against the dura and it looked normal. 
The right ventricle was found at a depth of 5 cm. and 
more laterally than is normal. Air replacement was 
performed in the ventricles. The dura was stitched and 
completely sealed. 

Radiography following this procedure showed a large 
quantity of air encysted over the left cerebral hemisphere 
(Fig. 4). The ventricular system was displaced to the right 
and the roof of the left lateral ventricle was depressed. 
There was a definite angle between the septum pellucidum 
and the third ventricle. There was slight dilatation of the 
right lateral ventricle. 

At operation Mr. Krynauw found a large subdural cyst 
containing clear fluid, covering the entire surface of the 
left cerebrum and extending on to the inferior and medial 


INTRODUCTION 
It is a well-known fact that emotional experience 
frequently has a profound influence on the peripheral 
circulation.’ In this department we have for a consider- 
able time been interested in the problem of measuring the 


of Dr. Paul G. Stein, of 
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The angle between the septum pellucidum and the third ventricle 
3. Slight depression of the roof of the left lateral ventricle. 
Note the displacement of the ventricular system to the right. 


THE EFFECT OF BELLERGAL AND HYDERGINE* ON THE SUBJECTIVE SYMPTOMS 
AND THE PERIPHERAL VASOMOTOR REACTIONS IN ANXIETY STATES 


A. B. VAN DER Merwe, M.B., Cu.B., (CAPE Town), M.A., D.PHIL. (STELLENBOSCH) 
Department of Psychology, University of Stellenbosch, Stellenbosch, C.P. 


24 January 1953 


2. Slight dilatation of the right lateral 
The arrows outline the encysted collection of air. 


surfaces. The membranous lining of this cyst was 2 mm. 
thick and firm in consistency. It was stripped from the 
overlying dura and underlying arachnoid. The skull was 
closed with provision for drainage. The patient made an 
uneventful recovery. 

Dr. B. J. P. Becker reported on the histology of the 
lining membrane as a hyaline connective tissue membrane 
lined in part by arachnoidal cells and showing a few 
typical Pacchionian corpuscles and cells containing 
haemosiderin. The histological features were consistent 
with those of the capsule of a chronic subdural haematoma. 


I am indebted to Mr. R. A. Krynauw, Mr. E. M. Kerr, Dr. S. 
Heymann and Dr. B. J. P. Becker for permission to publish 
this case. 
I wish to thank Miss M. W. Tompkins for the photographs 
of the radiographs. 
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emotional tension and lability, as well as the influence of 
these factors on the peripheral circulation. A technique 
of correlating emotionality and peripheral vascular 
reactions was developed, and has been described else- 
where.'*: 2° It was demonstrated that there is a significant 
relationship between the emotionality of the subject and 
his peripheral vasomotor function. 

In a subsequent paper the emotionality, as well as the 
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vascular reactions, of the psychoneurotic patient was 
compared with that of the normal individual.*° A 
reliable difference was found between the group of 
psychoneurotics and the normal control group with regard 
to their emotional stability, as measured by various 
peripheral vascular reactions. An _ interesting further 
finding was the significant difference in the plethysmo- 
graphic tracings of the acute anxiety state and that of the 
hysteric, and neurasthenic. Whereas the former shows a 
relative sympathetic predominance, with a small pulse 
volume, limited digital volume changes, etc., the latter type 
of individual on the other hand deviates to the parasym- 
pathetic side of the hypothetical norm of autonomic 
balance. It is therefore possible to differentiate objectively, 
by means of the plethysmogram, between two different 
forms of emotional instability: the sympatheticotonic 
(the tense anxiety state) and the parasympatheticotonic 
(the emotionally less tense hysteric and neurasthenic). 


PROBLEM 


The question arises whether these abnormal emotional 
states can be influenced therapeutically by drugs which are 
known to have an action on the peripheral circulation, i.e. 
will a drug, with central and peripheral vasodilatory and 
sympatheticolytic actions be effective in the treatment of 
anxiety? 

The preparations chosen for this purpose’ were 
Dihydroergocornine (DHO 180) and Hydergine (CCK 179). 
We further wanted to investigate whether Bellergal, which 
is widely used in anxiety states, has any influence on the 
plethysmogram—in cases where clinical improvement is 
evident as well as in those cases where no benefit is 
derived from the drug. 

Thus the main object of this study was to establish 
whether with the use of a drug (bellergal) that relieves 
anxiety, there occurs a concomitant peripheral vasodilata- 
tion: and furthermore whether preparations causing 
primarily vasodilatation (DHO and hydergine) are of any 
value in the treatment of anxiety states.+ 


THE DRUGS 


Bellergal is a combination of a parasympatheticolytic 
(bellafoline), with a sympatheticolytic (ergotamine tartrate) 
and a centrally acting sedative (phenobarbitone), and thus 
exercises a sedative action upon both branches of the 
autonomic nervous system, together with a central sedative 
effect. It has been reported to be of value for the treat- 
ment of various autonomic disturbances and of psycho- 
somatic conditions. Its value in the treatment of anxiety 
states has been reported by a few authors only,°: '? 
although it is widely used in the treatment of this con- 
dition. The influence of bellergal upon dermographism 
in autonomically unstable individuals has been reported,° 
but to our knowledge no investigations concerning the 
action of bellergal on the plethysmogram have been 
published before. 

Hydergine is a combination of the three substances 


+ After the completion of our work our attention was drawn 
to a paper by Stig Johnson, in which he reported on the 
treatment of 80 psychiatric patients with dihyvdrogenated 
alkaloids of ergot. and particularly with hydergine. He found 
that hvdergine had a beneficial effect on the symptoms ‘es- 
pecially in cases of anxiety.” 

Stig Johnson: 1950: Journal 


du ler congres mondial de 
psychiatrie, no. 4. 
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dihydroergocornine, dihydroergocristine and dihydroergo- 
kryptine. All 3 are obtained by partial hydrogenation of 
the three corresponding alkaloids which in turn together 
form ergotoxin, this latter not being one uniform chemical 
compound but, as demonstrated by Stoll '*? the combination 
of varying amounts of the three of them. Hydergine has 
been shown to possess marked sympatheticolytic and 
adrenolytic effects, as well as a central vasodilator action, 
which is ascribed either to an inhibition of the vasocon- 
strictor centre or to stimulation of the vasodilator 
centre.*.'* Most of the original research work on the 
pharmacological action of hydergine and its components 
on animals has been done by Rothlin and his collabora- 
tors''; in man most important investigations on these 
substances have been carried out by Goetz.» By 
employing the plethysmographical technique he was able 
to prove that in man the action of dihydroergocornine 
differs from the one of its close associate dihydroergot- 
amine, in so far as that the latter exerts a slight vasocon- 
strictor effect, whereas dihydroergocornine has a _ vaso- 
dilator effect. By experiments on sympathectomized 
extremities Goetz proved that dihydroergocornine exerts 
in man a_ central vasodilator effect, as well as an 
adrenolytic and sympatheticolytic one.* 

Clinically hydergine has been reported to be of con- 
siderable value in the treatment of essential hyperten- 
sion,'” '* angina and in peripheral vascular 
diseases.” These reports, and particular the 
findings of Goetz—the increase in pulse volume and in the 
peripheral blood flow upon the administration of hydergine 
(and its component DHO 180)—have induced us to try 
this preparation in the treatment of anxiety neuroses 
where, as we have demonstrated elsewhere,*' the 
plethysmogram shows a reduced peripheral circulation and 
a diminished pulse volume. 


METHOD AND MATERIALS 


Eighty psychoneurotic patients, 50 males and 30 females, 
ages from 18 to 68 were followed for a period of time, 
varying from 6 months to 3 years. Although most of these 
cases were referred to our department by their own medical 
practitioners, usually with a report that organically nothing 
wrong could be found, every case was again subjected to 
a complete clinical examination, to exclude any possible 
organic disturbance, especially of the vascular system. 

The preparations used were DHO or hydergine in 10 
cases with signs and symptoms of anxiety, and with 
peripheral vasoconstriction, and on 4 cases presenting 
also with a history and symptoms of anxiety but with a 
state of relative vasodilatation. It was administered orally, 
starting with an initial dose of 3 drops 3 times daily, and 
then increasing the dosage every second day to a maximum 
of 25 drops 3 times daily. The individual variations in 
dosage were considerable, but the average patient felt a 
marked improvement in his condition on 10 to 15 drops, 
3 times daily for some weeks. Unpleasant side reactions 
were few: one patient complained of itching, and one of 
prolonged menstrual bleeding, during the time of treatment 
only. 

Bellergal was used in 60 cases of anxiety (with vasocon- 
striction) and on 6 cases where the history and symptoms 
conformed to the picture of anxiety, but who showed a 
relative peripheral vasodilatation. The dosage varied 
from | to 2 tablets 3 times daily, for a period of months. 
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The most unpleasant side reactions were: a rash and 
itching (2 cases), headache, and constipation (1 case each). 

Plethysmograms were obtained at regular intervals 
during the course of the treatment. Care was taken to 
keep the room temperature, as well as the time of the day 
when the plethysmograms were taken, for each individual 
case constant. On these occasions a subjective report of 
each patient was also obtained, special care being exercised 
not to ask leading questions. 

The following case histories, with their corresponding 
plethysmograms (Figs. 1-3) are illustrative of our successes 
as well as our failures, with bellergal and hydergine. 


Case 1. Male, age 36, business manager. 

Complaints: Insomnia, loss of appetite, dull headache; very 
irritable and easily upset, with concomitant palpitations and 
a pain radiating over the left chest and down the inner 
side of the left arm 

History His present illness started about 18 months ago 
with insomnia and a loss of appetite. Before that time he 
enjoyed perfect health: has never been operated on and has 
never had any serious illness. He is a non-smoker, a non- 
drinker, and happily married. He has always shown a 
strong tendency to perfection in whatever he did, but has 
never been overstrict with his children, or with his employees 

About two years ago his business partner decided to retire 
He had the first option on his partner's shares, but could 
not decide for himself what to do, although he was financial], 
strong enough to take over the whole concern. 

Then 6 months later, his partner had a heart attack and 
was forced to retire Patient had all the responsibility 
thrust upon him—‘overnight’ as he aptly describes it 
This sudden and unexpected misfortune of his lifelong friend 
and partner was a severe blow to him, and the nature of his 
illness, a heart attack, a source of inexplicable anxiety. He 
became * heart-conscious,” no matter how hard he tried to put 
these morbid obsessions out of his mind. He developed a 
continuous dull headache, lay awake till the small hours of 
morning. got up more tired than the night before and had 
to drag himself to his office. He detested his work more and 
more, and was irritable and querulous with the staff. One 
day, after a heated argument with one of his senior assistants, 
he arrived home completely exhausted; his heart pounding in 
his ears, rapid pulse, legs and arms shaky and his hands 
cold and clammy 

His doctor put him to bed, and told him that there was 
nothing wrong with his heart. Reassurance however was of 
no avail; patient insisted on an E.C.G. This too proved to 
be normal 

In spite of numerous medical opinions, and various special 
examinations, which were all negative, patient harboured this 
unexplained anxiety for more than a vear. He felt tense 
all the time and was unable to relax 

Treatment: The nature of his symptoms were explained 
to him, and he was put on to bellergal, 2 tablets tid. After 
4 weeks the dosage was reduced to 3 tablets daily for another 
3 weeks, and then discontinued 

He is back in office, and although he becomes very easil 
upset at times he is free from these anxiety attacks (Fig. 1 for 
plethysmograms) 


Case 2. Male. age 24, married. farmer. 

Complaints: Listlessness, tiredness, fainting spells. painful 
sensations in his arms and hands, and a general malaise 

History His father died when he was a boy of 8, the 
only child of his parents. Five vears later his mother re- 
married. That same vear he went to boarding school, to 
which he was eager to go, since he had nothing but un- 
pleasant associations connected with the little school on the 
farm. On the other hand again he felt sorry for his mother. 
although she was seemingly happy He treated his step 
father with respect, and received nothing but kindness in re 
turn, but he somehow had the feeling that he was no longer 
wanted at home 

He had great difficulty in adjusting himself to the new 
life at boarding school, to the pupils, to discipline, etc. As 
he was rather small for his age, and not allowed to partake 
in sport—his mother would not give her consent-—he re 
ceived the irritating nickname ‘sissy... He was, however. an 
excellent pupil at school 
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His first breakdown occurred when he sat for his final 
eXamination; vomiting, cold shivers, dizziness, and menta! 
confusion. After a fortnight in hospital he recovered com- 
pletely. 

He qualified as a teacher, got married, and spent 2 years 
in the teaching profession. Then his stepfather died, and 
his mother insisted that he should take over the farm. I 
was no easy decision to make. His mother could not manage 
the farm, his wife was not at all eager that they should go 
farming, and neither was he confident that he would be a 
successful farmer. Then there was his mother whose feelings 
he had to consider and who, he knew, would expect him to 
consult her about everything that he planned to do on the 
farm. He worked under this tension for more than a year. 

Occasionally he suffered from ‘nervous dyspepsia,’ he had 
frequent headaches, and the most terrifying nightmares dis- 
turbed his sleep at night. More troublesome than these 
symptoms, however, was his lack of energy and drive, and 
a feeling of depression which at times completely over- 
mastered him. 

Intensive vitamin therapy, together with sedation, brought 
temporary improvement of his condition, but did not give 
relief from the anxiety and tension. 

Treatment: The principles of relaxation were explained 
to him, and he was put on hydergine, sarting with 5 minims 
3 times daily, and increasing the dosage till a maintenance 
dose of 25 minims was reached. After 15 c.c. of hydergine 
the patient spontaneously remarked about his subjective feel- 
ings: he was more cheerful than before. had more stamina 
and was not so irritable (Fig. 2). 


Case 3. Female, age 38, married, no children. 

Complaints: Palpitations, headache and asthmatic attacks 

History: She had a happy and healthy childhood and 
adolescence. Of the three sisters she was by far the most 
temperamental; easily provoked to anger, and as easily moved 
to tears. She was a good mixer, fond of social gatherings. 
of music and dancing, and keen on sport, tennis, swimming. 
golf. She had many boy friends, and was engaged twice 
She evidently enjoyed the company of the opposite sex, but 
she could not face the responsibilities entailed by married 
life. Both her sisters were already married when she became 
engaged for the third time, this time to a prosperous young 
farmer. Her family was very much in favour of the mar- 
riage, and did all they could to encourage it, and shortly 
afterwards she married. 

For the first year life on the farm was quite an interesting 
adventure to her. Then she developed a feeling of listlessness 
Her husband was very busy, being out in the veld, most of 
the time. She missed the social life of the town, and was 
not at all interested in her own household duties. Her 
periods became painful, and she easily stayed in bed 4 to § 
days. Then she developed hay fever. Skin tes‘s were done. 
but they were all negative. When after two years she still 
had no children they consulted a gynaecologist. A_ tubal 
insufflation was done; six months later a fibroid was removed 
By that time the general state of her health was rather poor. 
and she demanded so much attention from her husband. 
that he had to appoint an additional foreman on the farm 
On the advice of her doctor the husband tried to get her 
interested in her own home again, but of no avail; she 
remained listless, tired. depressed and construed his en- 
couragement rather as a reproach. She accused him of in- 
sincerity and unfaithfulness, which of course he rightly 
denied. This mutual ventilation of feeling resulted in an 
attack of palpitation, wheezing respiration, and tremors all 
over. The tachycardia lasted for two hours, and subsided 
only after her doctor had given her an injection. 

These ‘asthmatic’ attacks then appeared more frequently. 
sometimes simultaneously with palpitations, but more often 
the two attacks occurred successively. They were always 
preceded by an emotional upset about some real or imaginary 
wrong that the patient had suffered. and in the course of 
time they became progressively less amenable to medica! 
treatment. Change of surroundings, and of climate, had only 
temporary results. Any frustration, or any responsibility 
almost invariably resulted in an anxiety attack. 

Treatment: The nature of these attacks were explained 
to the patient who showed a fair insight in her condition 
She was on bellergal for 4 weeks. 2 tablets tid. with no 
effect. After a fortnight the course was repeated, but still 
there was no improvement in the clinical condition (Fig. 3) 


x 
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Fig. 4. Sample plethysmographic tracings of Case !. 
In all tracings the vertical lines = seconds 

The prominent horizontal calibration lines indicate 
changes in pulse volume and in digital volume of 
0.005 c.c. 

The room temperature for all cases was 76°F. 

A. Commencement of treatment. Pulse volume = 
0.006 c.c. Note the gradual and slight finger volume 
change with a mental task (T). Clinically: Patient feels 
tense, irritable, has no appetite, and suffers trom head 
ache and insomnia 

B. After a fortnight on bellergal, 6 tablets daily 
Pulse volume = 0.020 c.c.; note the more rapid finger 
volume change with mental task (T). Clinically: 
patient sleeps better and feels less tense, but still anxious. 
C. After a further course of 4 weeks on bellergal. 
Pulse volume = 0.025 cc. Very rapid finger volume 
change with mental task. Clinically: a marked im 
provement; patient no longer experiences the acute 
anxiety staie 

D. After bellergal was discontinued for 3 weeks 
Average pulse volume = 0.030 cc. Clinically: no 
abnormal sign or symptom of emotional tension. 

(Note position of dicrotic notch in A, B, C and D). 
Fig. 2. Sample tracings of Case 2. 

A. Commencement of treatment. Pulse volume 
= 0.003 c.c. Steep rise in plethysmogram due to blood 
pressure test. (40 mm. Hg.) Clinically: patient feels 
tired, without energy, and complains of diffuse muscu- 
lar pains. 

B. After 2 weeks of hydergine therapy. Pulse volume 
= 0.008 c.c. Well-marked change in pulse volume, as 
well as in finger volume, with mental task (T). Clini- 
cally: he feels * brighter,” and his arms are less painful 
C. After another 3 weeks on hydergine. Pulse volume 
0.008 ¢.c. Clinically: he ‘feels a different person’ 
energetic and with a new interest in life. Occasionally he experiences a feeling of tenseness, but is able to relax 
Fig. 3. Sample tracings of Case 3. 

A. Commencement of treatment. Pulse volume = 0.017 c.c. Gradual change in pulse volume and finger volume with 
mental task (T). Clinically: Listlessness, exhaustion and despondency. 


B. After a fortnight on bellergal, 6 tablets daily. Pulse volume 0.017 cc. Clinically: no improvement in sub 
jective experience; even more exhausted than before. ; 
C. Six months after bellergal was discontinued. Pulse volume = 0.020 cc. Rapid change in digital volume with 


mental task (T). Clinically: condition unaltered. (Note position of dicrotic notch in A. B and C) 
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RESULTS OBTAINED WITH BELLERGAL AND HYDERGINE IN THE TREATMENT OF ANXIETY STATES 


Bellergal 
Group Good Fair | Poor Total 


Anxiety with tension and vaso- 


constriction 60 


Anxiety with less tension and 
vasodilatation .. 


Total 


Hy) dergine (and DHO) 


| 


Good | Fair 


Group 


Poor Total 


A Anxiety with tension and 
vasoconstriction on 


B Anxiety with less tension and 
vasodilatation 


Total 


RESULTS 

The clinical results and the experimental findings confirm 
the theory that in those cases where bellergal brings about 
a subjective improvement in the anxiety state the 
plethysmogram shows evidence of vasodilatation in a 
formerly * vasoconstrictive’ (tense) individual. Further- 
more, that in those psychoneurotics in whom the adminis- 
tration of hydergine, or DHO, results in vasodilatation 
subjective improvement is experienced, in the sense that the 
patient feels less tense, less irritable, more relaxed, and 
more energetic (Table I). 

On the other hand those cases which initially have a big 
pulse volume and no evidence of functional constriction 
(the less tense neurasthenic and hysterical individuals) 
bellergal and hydergine do not improve the clinical picture. 


SUMMARY 

1. In previous publications we have demonstrated that 
psychoneurotics can be divided into 2 groups: 

A. The emotionally tense (acute anxiety) group, charac- 
terized plethysmographically by peripheral vasoconstriction; 
and 

B. The emotionally less tense (hysteric and neurasthenic) 
group with peripheral vasodilatation. 

2. Hydergine, which is a sympatheticolytic and a vaso- 
dilator preparation proves to be a valuable adjunct in the 
treatment of those cases belonging to group A, i.e. the 
tense individuals, with a typical plethysmogram. 

3. Bellergal is of special value in the treatment of the 
tense anxiety state (group A), and the clinical improve- 
ment is almost invariably accompanied by a relative change 
from peripheral vasoconstriction to vasodilatation. 


ASSOCIATION NEWS 
TRANSVAAL GOLFING SOCIETY 


4-BALL BETTER-BALL STABLEFORD COMPETITION 


The Committee of the Transvaal Golfing Society of the Medi- 
cal Association want to record the gratitude of the Society 
to the President and Committee of the E.R.P.M. Golf Club, 
for extending the courtesy of their course, on Sunday, 
14 December 1952 

There was a good turn-out of S58 players, who despite the 
rain and difficult conditions, returned some very good scores, 


4. On the other hand it was found that both bellergal 
and hydergine have little influence clinically and experi- 
mentally in those cases characterized by initial vaso- 
dilatation (group B). 
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: VERENIGINGSNUUS 


OF THE MepDIcAL ASSOCIATION 


FOR THE CUP PRESENTED BY DR. J. VAN NIEKERK 


and after the prizes had been presented by the President, 
Dr. L. I. Braun, the office-bearers for the ensuing year were 
elected as follows: 

President: Dr. Les. Williams. 

Secretary: Dr. W. F. Scott. 

Members: Drs. N. R. P. Nupen, J. Dunning, W. Girdwood. 
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‘CYSTOPURIN’ 
TABLETS 


safe internal antiseptic for the 
effective treatment of cystitis, pyelitis, and similar 
urinary infections, “Cystopurin’ is a combination 
of hexamine and sodium acetate which exerts its 


bactericidal effect in acid or alkaline urine. 


The tablets are pleasant to take and are most 
unlikely to produce toxic symptoms. Dietary 
restrictions and urine testing are unnecessary when 


“Cystopurin’ is used. 


Further information on request to: 


BRITISH CHEMICALS AND 
BIOLOGICALS (S/A.) (PTY.) LIMITED 


259, Commissioner — Street. Johannesburg. 
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VITAMIN DIPLOMACY 


C.V.S. 


(CHILDREN’S VITAMIN SUPPLEMENT) 


SYRUP 


Each teaspoonful (5 c.c.) containing: 


Vitamin A eee units Vitamin 
Vitamin B, .5 mgm. 

Vitamin B, ; 1.2 mgm. Vitamin C 
Nicotinamide ... 10 mgm. Vitamin D 


In a pleasant citrus-flavoured syrup 
Packing: Bottles of 4 0z., 16 oz. and 80 oz. 


AND NOW C.V.S. CANDETS 


Each sugar-coated confection contains the vitamin equivalent of 
one-half (}) teaspoonful of C.V.S. Syrup. 

CANDETS are designed expressly for those patients who do 
not readily accept liquid medicaments and should be CHEWED 
and not swallowed whole. 


Bottles of 60 Candets 
Manufocwred in South Africa by 


PETERSEN'S 


ETE 


Established 


13, Umbilo Road PO. Box 986 ?.O. Box 5785 
DURBAN BULAWAYO JOHANNESBURG 


4 
¥ 
( 
A 
2 
| 
| 
us $00 units 
At | PRODUCTS 
STANDARDISED 
P.O. Box 38 
CAPE TOWN 
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‘ASTHMA 
| ‘BRONCHITIS 
‘EMPHYSEMA 


are rapidly relieved by the 


INHALATION 
THERAPY 


BRONCHOVYDRIN is a specially balanced Adrenaline technique obviating 


parenteral injections and free of any secondary effects, yet affording dramatic 


relief of all forms of bronchospasm, whether physical, nervous or allergic. 


= 
ORITAX HAND INHALER Available in cartoned bottles of 12.5 gm. 


Available with or 
without a Face Mask 
SUPER PAG is a large 


table model and can be 
supplied with single or 
double bulb, also with 
bakelite stand. 


RIDDELL INHALERS deliver a fine degree of dry atomisation in the 


region of 20 microns, which is absorbed by the alveoli with extreme rapidity 
affording relief to an ASTHMA attack within the matter of seconds and yet 3 
is very easily administered by the patient without inconvenience. 


PNEUMOSTAT ELECTRIC INHALER is suitable for 
AC-DC of 90-110 volts or 200-250 volts, and is supplied 
complete with two SUPER PAG Inhalers either of which 
is brought into use by a two-way tap. 


SUPER PAG HAND INHALER 


° Please write for technical data. a 


PNEUMOSTAT ELECTRIC INHALER 


RIDDELL PRODUCTS LIMITED ‘°n2°% 


AXTELL HOUSE, WARWICK STREET 
South African Representatives: FASSETT & JOHNSON LTD., 72 SMITH STREET, DURBAN. Phone: 2-9521 


—— 
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The results of the competition were: 


R. R. Richards, 39 points. . 
Runners-up: Drs. lL. T. Walpe and de Saxe (on 2nd nine), 

38 pornts. 

Best Ist nine: Drs. C. G. Albertyn and N. R. P. Nupen. 


Result of election of office-bearers of the Society for 1953, 
1954. 

President: Dr. M. Weinbren. 

Secretary: Treasurer: Dr. H. Jackson. 


Members of Council: Dr. H. J. Louw, Dr. F. W. McLachlan, 
Dr. D. R. Morris, Dr. J. G. Nel, Dr. N. Sacks. 


Mr. Robert P. Schach, M.B. (Rand), F.R.C.S. (Edin.), 
F.R.F.P.S. (Glasg.), has returned from the United States and 
has commenced practice as a specialist urologist at 103-105 
Harley Chambers, Jeppe Street, Johannesburg. Telephone: 
23-9679. 

During his stay in the U.S.A., he held the post of Resident 
(Registrar) in Urology at the General Hospital, Cincinnati, 
Ohio, and did post-graduate study in Chicago and New York. 


Empire Mepicat ADvisory BUREAU 


South African medical practitioners who are thinking of 


visiting the United Kingdom should get into touch with Dr. 
H. A. Sandiford, Medical Director of the Bureau, at B.M.A. 


ALCOHOLISM 


Alcoholism Subcommittee: Second Report. By the Expert 
Committee on Mental Health. World Health Organiza- 
tion Technical Report Series No. 48. (Pp. 38. 2s.) 
Geneva: World Health Organization. 1952. 
Contents: 1. Introduction. 2. Treatment Facilities. 3. Dhisulfiram. 4 
Other Recently Introduced Medicaments. $. Surveys and Statistics on 
Alcoholism. 6. Classification. Annex 1. Report of a Working Group 
on the Statistics and the Surveying of Alcoholism and Alcohol Consump- 
tion, Annex 2. The Phases of Alcohol Addiction 


The practical aspects of the problem of alcoholism are 
examined in the second report of the Alcoholism Sub- 
committee of the WHO Expert Committee on Mental 
Health, which has now been published as No. 48 in the 
Technical Report Series of the World Health Organization. 

Although the importance of protective measures should not 
be underestimated, the report emphasizes that * progress in 
the various phases of the problem of alcoholism is most 
feasible only after the large number of alcoholics throughout 
the world has been considerably diminished through a large- 
scale rehabilitation effort’. To achieve this aim, it is sug- 


gested that public care of alcoholics should proceed on 
different levels of treatment. The choice between outpatient 
treatment, intensive psychotherapy, or intramural treatment 


depends on the phase of the alcoholic process and the degree 
of psychiatric involvement. 

The use of disulfiram (tetraethylthiuram disulfide) in the 
treatment of alcoholics is discussed in detail. The report 
indicates in what manner the patients best suited to the treat- 
ment should be selected, the appropriate dosage, the necessity 
for carrying out an alcoholic test during the treatment, and 
the type of psychotherapy to be combined with the administra- 
tion of the drug. 

In an annexure to the report, a note—-based on a rigorous 
statistical analysis of the drinking habits of over 2.000 alcohol 
addicts—-describes the phases of alcohol addiction and helps 
to clarify the problem of classification. It reveals that three 
categories of drinkers may be formulated ‘with such defini- 
tiveness that surveys and experiments may be carried out on 
well-defined alcoholic populations’. 
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PASSING EVENTS 


REVIEWS OF BOOKS 


89 


Best 2nd nine 
Swee pstake : 


Drs. B. Musto and M. K. Tucker 
Ist prize: Drs. W. Girdwood and W. Scott. 
2nd prize: Drs. D. Lee and J. Jurgens. 


_ The Club was shared by Drs. de Saxe, B. Goldberg, 
Epstein, D. Hanson, M. Suzman, L. S. Williams and R. A. 
Caldwell. 


Note: After 1 January 1953 all communications should be 
addressed to: Dr. H. Jackson, c/o X-ray Department, Johan- 
nesburg Genera! Hospital, Johannesburg. 


F. W. McLachlan, 


Honorary Secretary. 


House, Tavistock Square, London, W.C.1, so that all the 
facilities of the Bureau will be placed at their disposal. 

Medical practitioners will find the Bureau helpful in 
ene accommodation as well as post-graduate courses of 
study. 


Mepicat Orricers’ Group 


A meeting of this Group will be held at Medical House, 
Wale Street, Cape Town, on Tuesday, 27 January at 8 p.m. 
As important items concerning the welfare of R.M.O.'s will 
be discussed, it is essential for all members to be present. 


Alex Gordon 
Honorary Secretary 


Another annex contains the report of a working group on 
the statistics of alcohol consumption and on a survey of 
drinking patterns. 

The extent of alcoholism is constantly underestimated by 
health administrators in most countries, and the concealed 
cost of alcoholism is enormous. In many countries adult 
males in need of treatment for alcoholism outnumber those 
who need treatment for tuberculosis by several hundred per 
cent. *The rehabilitation of these alcoholics therefore costs 
the community much less than leaving them untreated or 
handling them by penal measures.” 


SKIN DISEASES 

Diseases of the Skin: A Manual for Students and Practi- 
tioners. First compiled by the late Robert W. MacKenna, 
M.A., M.D... Ch.B. (Edin.). Fifth edition by Robert 
M. B. MacKenna, M.A., M.D. (Camb.), F.R.C.P. (Lond.) 
(Pp. 611 xi, with 215 figures. 42s.) London: Bailliére, 
Tindal! and Cox. 19952. 


Contents: 1. Anatomy and Physiology of the Skin. Morphology of Skin 


Lesions, Biopsy 2 The Examination and Treatment of Skin Affections 
3. Radiotherapy in Dermatology Diseases of the Skin Associated with 
Infection with Cocci Tuberculosis. Leprosy Anthrax, Cutaneous 
Diphtheria; Rhinoscleroma; Brucella Eruptions. 6. Diseases due to Pro- 
tozoa 7. Diseases due to Fungi 8. Diseases due to Animal Parasites 
9 Diseases due to Virus Infections 10. Focal Infection; Anaphylaxis 
Allergy: Atopy ll. The Erythemata 12. Urticaria and some Allied 
Conditions 13. Pruritus and Prurigo 14. Pemphigus, Dermatitis Herpeti- 
formis: Herpes Gestations 18. Purpura. Purpura Annularis; Telangiectodes 
Schambere's Disease; Poikiloderma 16. Drug Eruptions 17. Dermatitis 
and Eczema 18 Erythemato-Squamous Eruptions 19 Erythemato- 
Papular Eruptions of Unknown Cause 20. A Group of Skin Affections 
of Unknown Cause Characterized by Irregular Keratinisation 21. 
Sclerosis, or Hardening of the Skin 22. "Diseases Affecting the Hair. 23 


the Skin Associated with 
the Sweat Glands 2s 
Skin 27. Diseases of 
Index 


Diseases of 
24. Diseases of 
Tumours of the 
Prescriptions) 


the Sehaceous Glandular System 
Anomalhes of Pigmentation 26 
the Nails Appendix (List of 


Dr. MacKenna’s Diseases of the Skin has been recognized as 
a standard text-book on dermatology since 1923, when the first 
edition was produced by the father of the present author. 
The fifth edition, embodying the teachings of recent research, 
is a complete revision of the earlier ones. 
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The busy practitioner or overburdened student who, though 
lacking the time and often the inclination to read the current 
dermatological literature, and yet desirous of 
keeping abreast with modern progress, will find this work 
to be the ideal book for his needs. The more common skin 
diseases are presented in a clear, concise and often dogmatic 
manner, with special emphasis on therapy. Prescriptions with 
exact instruction on their use and indication are abundant. 

The 215 illustrations are excellent and add much to the 
value of the text. Some of the colour plates introduce tints 
not seen in the diseases represented and are not up to the 
standard of the illustrations. 

One can with confidence recommend this volume as one 
of the best, if not the best, of the hand-books on dermatology. 
It adequately portrays the latest developments as well as 
established teachings of this branch of medicine. 


voluminious 


MASSAGE AND REMEDIAL EXERCISES 
Massage and Remedial Exercises in Medical and Surgical 
Conditions. By Noél M. Tidy, M.C.S.P.,_ T.M.M.G. 
Ninth Edition. (Pp. 519 + viii, with 192 illustrations. 
27s. 6d.) Bristol: John Wright and Sons Limited. 1952. 
1. Fractures: General Considerations 2. Fractures of the 
3. Fractures of the Lower Extremity, Pelvis, and Spine 
Sprains, Muscle Injuries; Wounds and Scars: Burns: 
Treatment of the After-Effects of Injury; Stiff Joints 
Synovial Membranes, and Bones 8. Diseases of 
General Considerations 9. Diseases of the Motor 
the Sensory Neurons It. Other Diseases of 
the Brain and Spinal Cord 12. Lesions of the Peripheral Nerves. 13. 
Neuritis and Neuralgia. Cramp 14 Functional Nervous Diseases 1s 
Diseases of Muscle 16. Deformities of the Upper and Lower Extremities 
17. Deformities of the Spine 18 Constitutional Diseases 19. Diseases 
of the Heart 20. Diseases of Blood- and Lymp-Vessels 21. Blood 
Diseases 22. Diseases of the Respiratory Organs 23. Abdominal and 
Pelvic Conditions. 24, Class-work: Children’s Classes: Treatment of Aged 
and Chronic Patients; Special Methods Appendix Index. 


Nine editions of this book have appeared since its publication 
in 1932. This not only would indicate that the book has 
established itself as a textbook, but also that continual efforts 
have been made to keep it up to date. 

As the title implies, the emphasis is naturally on massage 
and remedial exercises; but other forms of physiotherapy are 
included. Reference is also made to new therapeutic measures 
when relevant to the subject, e.g. cortisone and ACTH in 
rheumatoid arthritis. 

Gravity controlled, assisted and resisted movements in the 
Guthrie-Smith frame are a feature of the present edition, 
while modern physical methods of treating varicose and other 
ulcers, spastic paralysis due to injuries of the spinal cord 
and lesions of the supraspinatus are now included. 

Group treatment of postural defects in children and modern 
methods of management are discussed in a new chapter. 

The present edition is worthy of its predecessors and 
enhances the reputation of the book. 


Contents 
Upper Extremity 
4. Dislocations 5 
Amputations 6 
7 Yiseases of Joints, 
the Nervous System 
Neurons 10. Diseases of 


OSLER 


Notes taken at his Clinics 


A Year with Osler 1896-1897. 
By Joseph H. Pratt, A 


in The Johns Hopkins Hospital. 


Member of the Class of 1898. (Pp. 209 + xx, with 
illustrations. $4.00.) Baltimore: The Johns Hopkins 
Press, 1949. 


This is an interesting book for a quiet moment. It makes 
one wonder just what medicine will be like in the year 2000. 
For here a student has written what the great master said 
in 1896 and as we follow Osler through his clinics for a whole 
year we can reflect how different medicine is to-day. Typhoid 
fever, pneumonia and aneurysms dominate the clinic. The 
mortality in pneumonia was between 25°, and 30% and Osler 
sadly remarks ‘we cannot cure it. Most patients die of 
toxaemia". Every now and then a case of pneumonia is 
found to have typhoid fever or tuberculosis. Chlorosis. too. 
is often mentioned and at that time diet, rest and fresh air 
were frequently prescribed as treatment. Many, however, 
appeared to need iron before they could be cured and some 
were even cured by iron alone without the need of other 
therapy! There was as yet no cure for exophthalmic goitre 
and there was even a report of arsenical neuritis from the 
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use of Fowler's solution in Hodgkin's disease; worse still, a 


death from the use of arsenic in chorea. t 
on purpura were of course outstanding and the subject is 


frequently mentioned and discussed. 


Osler’s comments 


All through the book one can see what a shrewd observer 


he was and the great deal of information he was able to 


obtain by 
changed but much of what is written in this book is still true. 
Will we measure up as well to the review of the year 2000? 


purely clinical methods. Medicine may have 


Foops aNnD DruGs 


By J. R. Nicholls. 


Aids to Analysis of Food and Drugs. 
London: 


(Pp. 516 + vi. 12s. 6d. Seventh Edition.) 
Bailli¢re, Tindall and Cox. 

of Foods, Methods of Food 
4. Meat Products. § 


7. Condiments and 
10. Miscellaneous 


General—Main Constituents 
Products 3. Starch Foods. 
6. Tea. Coffee and Cocoa. 
Oils and Fats. 


Beverages. 9 
Index. 


Appendix 


Alcoholic 
Soap. 


A PockeT PRESCRIBER 


The Pocket Prescriber and Guide to Prescription Writing. 
By Alistair G. Cruikshank, F.R.C.P.E. Fifteenth a 


(Pp. 294 + xv. Ss.) Edinburgh and London: 
Livingstone Limited. 1952. 
Contents: 1. Some Points in Practice. 2. Some Points in Prescribing. 


4. Synonyms for Drugs and Medical Preparations. 


S. Prescriptions, 6. Diets 7. Selected National Formulae 8. Some 
Modern Remedies. 9%. Administration of Sulphonamides 10. Penicillin. 
11. Chioromycetin. 12. Streptomycin. 13. Aureomycin 14. Posological 
lables A. Adults B. Children 1S. Enemata. 16. Vitamins 17 
Average Body Weights. 18. Incubation Periods. 19. Poisoning: Emergency 
Antidote Case 20. D.D.A. Regulations 21. Appendix Tables of 
Weights and Measures—Imperial and Metric. 22. Equivalents of English 
Weights to Grammes 23. Equivalent Measures of Capacity 24. Table 
of Strength of Solution. 25. Methods for Converting Grains into Grammes 
and vice versa 26. Numerals Commonly Used in Prescriptions 27 

Abbreviations. 29. Proprietary Preparations. 30 


Table of Quantities 28 


1948 and B.P.C.: Index to Prescriptions, 


BP New Monographs. 31 


BACTERIOLOGY 
Aids to Bacteriology. By H. W. Scott-Wilson, B.Sc., B.M., 
B.Ch. (Pp. 390 + viii. 7s. 6d. Eighth Edition.) London: 
Bailligre, Tindall and Cox. 


ORGANIC CHEMISTRY 


By Ian Leslie, B.Sc., Ph.D. 


Aids to Organic Chemistry. Pt 
Bailliére, 


(Pp. 144 + viii. Fourth Edition. Ss.) London: 
Tindall and Cox. 
Pustic HEALTH ADMINISTRATION 


Expert Committee on Public-Health Administration. First 
World Health Organization Technical Report 


Report. 
Series No. 55. (Pp. 41. 2s. 3d.) Geneva: World Health 
Organization. 1952. 


The first report of the WHO Expert Committee on Public- 
Health Administration is now available as No. 55 in the World 
Health Organization: Technical Report Series. Two aspects 
of public-health administration are particularly stressed in the 
report—its functions, and the personnel of health services. 
The functions of a public-health administration should 
include the integration of all measures for the prevention of 
disease, and for the care and restoration of the sick, whether 
carried out by official or voluntary organizations, or by both 
in combination. Ultimate responsibility for health measures 
belongs to a greater or lesser degree to the health administra- 
tions in different countries, and may be apportioned between 
national (or federal), provincial (or State), or local authorities 
in a variety of ways. In the committee's opinion, the main 
functions of the central authority should be the formulation 
of policy, the giving of advice and specialized technical assist- 
ance to local authorities, and the enforcement of medical 
legislation and other standards of efficiency; while the main 
function of the local health administration should be 


operational, 


_ 
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The needs of the health service are at present insufficiently 
considered both by the authorities who plan undergraduate 
and postgraduate courses for physicians and other professional 
groups engaged in health work, and by the graduates them- 
selves. More stress should be laid in the curricula on the 
preventive and social aspects of medicine. If more physicians 
than at present are to be persuaded to take up a health-ser- 
vice career in preference to a career of curative medicine, 
more adequate remuneration and better prospects of promo- 
tion must be provided. The shortage of professional per- 
sonnel available to staff the health services can be met to a 
considerable extent by the training of auxiliary personnel, 
such as non-medical administrators, nurse-assistants, almoners, 
dental nurses, and sanitarians. 

While it was impossible for the committee to consider a 
complete or even entirely representative sample of the local 
health services already functioning in various countries in the 
world, illustrative examples of experiments initiated in 
Belgium, Brazil, Canada, Egypt, France, India and Pakistan, 
Indonesia, Norway, Scotland, the U.S.A. and Yugoslavia were 
discussed and are included in the report. 


TRACHOMA 


Expert Committee on Trachoma. First Report. World 
Health Organization Technical Report Series No. 59. 
(Pp. 22. Is. 3d.) Geneva: World Health Organization. 
Contents Terms of Reference 1. Chemotherapy of Trachoma 2 
Methods of Trachoma Control Applicable in Underdeveloped Countries 
3. Prophylaxis of Trachoma in International Traffic. 4. Observations on 
International Co-operation in Trachoma Research 5S. Classification of 


Trachoma. 6. Miscellaneous. Annex 1. Annex 2. 


Two Unusual CASES 
To the Editor: The following cases are, in my opinion, suffi- 
ciently unusual to be of interest to readers of the Journal. 

Miss B., aged 38, was seen in September compaining of 
a swelling in the groin and persistent indigestion. On examina- 
tion, no swelling could be found, or impulse on coughing. 
On the evening of 13 October the swelling in the right groin 
had re-appeared and become painful. She had gone to bed 
feeling unwell and wakened at midnight and vomited. The 
next day she had consulted the doctor again, and was found 
to have a tender swelling in the femoral area of the right 
leg. In consultation at 7.45 p.m. on the 14th, I found a 
well-built middle-aged spinster who looked toxic. Her tempera- 
ture was 99.6° F and pulse 90 per minute. There was a 
tender firm swelling in the right femoral area and tenderness 
in the right iliac fossa. She lay with the right hip flexed 
and resented movement of that joint. A _ diagnosis of 
strangulated femoral hernia was made and operation advised. 
The temperature and the general toxicity were ascribed to the 
24-hour history. 

At operation under a general anaesthetic, the upper opera- 
tion of Lotheisen was performed, and the coverings of the 
hernial sac removed. The sac was found to be dark, nearly 
black in colour and tightly constricted at the neck. The 
transversalis was incised and the peritoneum opened above 
to investigate the contents of the sac, as it was felt to be a 
Richter’s hernia. The only structure seen passing into the 
sac was the appendix. By manipulation from above and 
below, this was reduced. the appendix coming free in the 
process. The sac was ligatured and excised in the usual 
manner. The appendix tip was black and obviously gangrenous 
for about the distal third. With some difficulty the caecum 
was brought into the wound and the appendix was removed. 
The hernia was repaired with silk and the wound drained for 
36 hours as some contamination had taken place from the 
collapse of the sac when the appendix came free. Penicillin 
and Streptomycin were administered and the patient made an 
uneventful recovery. 

It is said that every structure bar the liver has been found 
in the hernia sac. It must, however, be unusual to find as 
the only content of a femoral hernia the distal third of the 
appendix, and that this had become gangrenous. 
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In a large number of countries trachoma and related eye 
diseases constitute an urgent health problem. The first report 
of the WHO Expert Committee on Trachoma, which has just 
been published as No. 59 in the Technical Report Series of 
the World Health Organization, defines certain measures for 
the effective prevention of these diseases on an international 
level and contains practical recommendations on the subject. 

The prevention of trachoma in international traffic, control 
methods applicable in underdeveloped countries, as well as 
chemotherapy-—above all, the use of certain antibiotics and 
sulfonamides —are discussed. 

Another subject dealt with in the report is trachoma classifi- 
cation. In view of the fact that this should meet both clinical 
and scientific needs, the committee recommended the adoption 
of a system of notation for the clinical stages of the disease 
which would make precise recording possible and future 
Studies comparable. 

Annexed to the report is a list of problems considered 
suitable either for co-operative research on an international 
level or for individual research, 


FRENCH-ENGLISH-FRENCH MEeEpicaL DICTIONARY 


French-English, English-French Dictionary of Medical 
Terms. By Pierre Lepine. (Pp. 864. 63s.) London: 
H. K. Lewis & Co. Ltd 


The increasing interest which the medical reader has in Con- 
tinental literature will make Lepine’s Dictionary of consider- 
able value. The Dictionary is in 2 parts and so should make it 
easy for French and English readers to find their way easily 
when reading contributions to medicine. 


The second case was of a Native labourer sent in to hospital 
from an outlying station as an ‘acute’ abdomen—probably 
intestinal obstruction, 

When I saw him on admission at 3 p.m., I found a burly 
young Native male, about 25 years old, obviously in great 
pain. His bowels had not moved that day, but had previously 
been normal. That morning he had been quite well, but had 
suddenly collapsed with severe abdominal pain and had 
vomited. On examination, pulse and temperature were normal, 
and general condition reasonably good. There was a large 
hard mass immediately below and to the left of the umbilicus 
with board-like rigidity. 

During the examination it was noticed that the fingers of 
the right hand were congenitally deformed, and the hand 
itself half the size of the left. The fingers were stunted and 
the thumb merely a stump. Looking further, there was a 
congenital absence of the 2nd and 3rd ribs on the right side. 
These deformities made me lift the bedclothes to find that 
the right side of the scrotum was empty, and no testicle could 
be found in the inguinal canal. In spite of the position of 
the mass. a diagnosis of torsion of an undescended abdominal 
right testicle was made, and the patient prepared for opera- 
tion. Under the anaesthetic, the mass was found to take 
up position in the right iliac fossa. <A right paramedian 
incision was made, and on opening the peritoneum, a little 
blood-stained fluid found, 

The mass was delivered easily into the wound, and was 
found to be about the size of a large orange, purple-black in 
colour. It had a pedicle with several twists visible, arising 
from the posterior abdominal wall immediatetly below the 
caecum and appendix. The mass was removed and the wound 
closed. Pathological examination showed a seminoma testis. 
We had thus torsion of an abdominal undescended testis 
which had become the seat of a seminoma. 

The patient was X-rayed for evidence of secondary deposits, 
with negative results, and made an uneventful recovery. He 
has not been seen again, so no information has been avail- 
able about his subsequent fate. 


D. A. H. Johnson, M.R.C.S. (Eng.), 
120 High St.. L.R.C.P. (Lond). 
Grahamstown 


22 December 1952. 


¥ 

= 
\ 


S.A. MEDICAL JOURNAL 


WHOOPING COUGH IMMUNIZATION 


To the Editor In a previous report (this Journal, 17 
February 1951) I gave an account of an_ epidemic of 
whooping cough which occurred in 1949 in Lamontville, a 
a subeconomic Native township. In this report the value 
of routine anti-pertussis vaccination was indicated. It is con- 
sidered of interest to report on the whooping cough experience 
of the same township during the months April to October 
1952. 

During 1952 there has been an expansion of Lamontville 
and by the end of October 274 new families had moved into 
the extension. It is extremely unlikely that the children of 
the new area would have been vaccinated against whooping 
cough before their arrival in Lamontville. Only a_ smail 
though growing proportion had been so vaccinated by the 
Institute of Family and Community Health since their arrival. 
For practical purposes, then, the children of the new area 
may be regarded as having been unvaccinated against whoop- 
ing cough during the period under review. In the older area, 
on the other hand, routine anti-pertussis vaccination had con- 
tinued steadily. 

As in my previous report all the cases diagnosed occurred 
in children under the age of 10 years. Only 2 cases occurred 
in children previously vaccinated against whooping cough- 
siblings living in the old area who had completed their courses 
of injections 27 and 3 months respectively before the onset 
of the disease. 

The incidence of cases in the two areas is shown (Table 1). 
It will be seen that the difference in incidence between these 
areas was 4.17%. This is 3.91 times the standard error of 


INCIDENCE OF WHOOPING COUGH 
APRIL-OCTOBER 1952 


TABLE 1. IN LAMONTVILLE, 


Old Area New Area 


No. of children born 1941-52 
(as at 1 October 1952) ... 
No. of cases of whooping cough 
(April-October 1952) 19 
4.71% 
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the difference (1.066) and therefore highly significant, giving 
further evidence of the efficacy of routine anti-pertussis 
vaccination in this community. 


H. T. Phillips. M.B., Ch.B. 


Institute of Family and Community Health, 
Union Health Department, 

Merebank, Natal. 

22 December 1952. 


RESIGNATION OF THE EpIToR 


To the Editor: You have retired from the editorship of the 
South African Medical Journal. The reasons are not given 
for this step in the Journal but we may well surmise whether 
your predicament is analogous to that of Dr. G. M. Gould, 
the circumstances of whose retirement from the Philadelphia 
Medical Journal were recently resurrected in What's New, 
published by Abbott Laboratories, North Chicago, Illinois, in 
February 1951 under the feature Fifry Years Ago with Dr. 
Abbott. The relevant passage reads: 


DR. GOULD RETIRED 


*Dr. G. M. Gould has been retired from the editorship of 
the Philadelphia Medical Journal. The reasons are not given 
for this step in the Journal... Reading between the lines 
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we infer that the management will cease the vigorous 
aggresive policy carried out by Gould; there will be nothing 
said that will wound the feelings of anyone, and the Journal 
will confine itself to . . . topics of decided hypnotic tendencies. 

We do not pity Gould the least little bit. 

First, because he is not the sort of a man to ask or need 
pity. He will not be out of medical journalism very long, 
because medical journalism cannot afford to be without him. 

Second, because he deserved his fall. Grant that he has 
been honest, vigorous and capable, far above the average. 
that he has not hesitated to hit at every head he saw that 
seemed to need hitting, that he has made one of the freshest, 
best, most readable of medical journals, edited it with rare 
ability, made it respected, liked by those whose approval is 
worth having, eagerly read by those who get it for just what 
Dr. Gould put in it. Nevertheless, he failed. Why? 

Because he did not appreciate his environment. He was too 
full of his work to properly place it... ° 


Ex Africa. 
28 December 1952. 


To the Editor: We, the undersigned, wish to express our deep 
regret and consternation at the resignation of the present 
Editor of the Journal. We feel sure that this feeling is 
shared by the vast majority of members of the Association. 

His appointment as Editor of the South African Medical 
Journal was popularly acclaimed. The improvements 
effected in style, in content, and in frequency of publication, 
have met with general approval. 

Under Dr. Shapiro's guidance the Journal has progressively 
grown in international stature. The high standard of the 
editoria!s has revealed a scientific objectivity equal to those 
in the leading British and American medical journals. The 
independent and critical approach to interesting and con- 
troversial subjects has been refreshing and invaluable. While 
not everyone has subscribed to the opinions expressed—all 
have agreed that these have reflected sincerity and intellectual! 
honesty. 

We, and many others, would like to know the reasons 
for his resignation. There is no room for personal feelings 
in a matter that vitally concerns so important an aspect of 
South African medical thought in relation both to this country 
and abroad. 

We earnestly request that all parties concerned appreciate 
the gravity of the matter. We suggest that the matter be re- 
explored. 

We request that the Editor seriously reconsider his decision 
and that he and the responsible committees investigate ways 
and means whereby any outstanding difficulties and problems 
may be solved. 

Until such time as the matter has been reconsidered we 
strongly request that no new appointment be made. 


R. D. H. Baigrie. 
S. Berman. 
Alexander 
Len Eales. 
I. Grayce. 
M. Horwitz. 

J. H. Louw. 

T. B. McMurray. 

P. C. W. Madden. 
C. Mersky. 
Maurice Nellen. 
Charles F. M. Saint. 
L. Vogelpoel. 


Brown. 


Cape Town. 
§ January 1953. 
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CHLOR-TRIMETON SYRUP 


(CHLORPROPHENPYRIDAMINE MALEATE) 


The most potent antihistamine in an attractive and 
palatable vehicle 


CHLOR-TRIMETON Maleate SYRUP provides a convenient dosage form 
for prescribing the most efficient antihistamine alone or in combina- 
tion with other remedies. Specially designed for chidren and adults 
unable to take tablets. 


CHLOR-TRIMETON Maleate SYRUP, bottles of 4 and 16 fluid ozs. 


MANUFACTURED IN THE UNION OF SOUTH AFRICA BY on’ 
SCHERAG (PTY.) LIMITED, JOHANNESBURG 
FOR AND UNDER THE FORMULA ANO TECHNICAL SUPERVISION OF 


CORPORATION - BLOOMFIELD, N.J. 


Prompt Lasting 
SUBJECTIVE OBJECTIVE 
Relief Benefit 


Roter Gastric Ulcer Tablets 


ROTER TABLETS bring a new efficiency to the therapy of peptic ulcer. 


Not only do they maintain gastric acidity within normal limits, thus acceler- 
ating healing of gastric and duodenal ulcer; but they also exert a favourable 
influence on gastro-intestinal function. 


ROTER Therapy has the great advantage of being ambulatory; has no undesir- 
able side-effects; is frequently effective in cases resistant to other types of 
therapy. 


You are invited to write for full information and a clinical trial supply. 


IMPORTERS 


HARRY DELEEUW CO. (PTY.) LTD. 


P.O. Box 7, Maraisburg, Transvaal, South Africa. 
Distributors for South Africa and S.W.A.: 
ALEX LIPWORTH LTD. Johannesburg, P.O. Box 4461; Cape Town, P.O. Box 4838; 
Durban, P.O. Box 1988. 
Distributors for Rhodesia: GEDDES LTD. Bulawayo, P.O. Box 877; 
Salisbury, P.O. Box 1691. 
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The Medical Association of South Africa : Die Mediese Vereniging van Suid-Afrika 
AGENCY DEPARTMENT : AGENTSKAP-AFDELING 


JOHANNESBURG 


Medical House, § Esselen Street, Telephone 44-9134-S, 44-0817 
Mediese Huis. Esselenstraat §. Telefone 44-9134-5, 44-0817 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 


(Pr $34) Progressive Transvaal dispensing practice. Average 
gross income £3,500 per annum. Excellent surgical facilities 
Premium required £2,500 and the following terms could be 
arranged: £1,250 deposit and the balance over a period of 
18 months, starting 3 months after the cash payment. The 
premium includes drugs, furniture and fittings, estimated at 
£800. Two transferable appointments worth £230 per annum. 
(Pr S51) Transvaal hospital town dispensing practice. Gross 
income over £6,000 per annum. It is essential that this practice 
be worked by two men, one to be a surgeon. Premium 
required £3,500, and terms could be arranged. Practice can 
only be sold if house and surgery are bought for cash. Details 
on application 

(Pr $54) Established branch practice in Johannesburg. Annual 
income £1,000. Premium required £500. Very much scope for 
eXpansion 

(Pr $60) Prescribing practice in Southern Rhodesia. Monthly 
income approximately £500. Very modern hospital. Will suit 
doctor interested in surgery and midwifery. Premium required 
£5,000, and terms will be accepted. 

(Pr $62) Oos-Transvaal. Goedgevestigde praktyk. Medisyne 
word aangemaak. Inkomste van ongeveer £2,500 per jaar. 
Premie veriang £1,000 en kan in maandelikse paaiemente 
afbetaal word, en sluit voorraad medisyne en instrumente in. 
Huis te huur teen £10 p.m. met opsie om te koop. 

(Pr'$63) Goedgevestigde Vrystaatse praktyk. Medisyne word 
aangemaak. Jaarlikse inkomste £2,400. Premie verlang is 
£1,000 en sluit voorraad medisyne en spreekkamermeubels in 
Goeie kanse vir uitbreiding 

(Pr'$66) Uitstekende O.V.S. praktyk. Medisyne word aange 
maak. D.G.aanstelling. Jaarlikse inkomste £3,400. Geen 
slegte skulde. Premie verlang is £1,750 en sluit voorraad 
medisyne en apteekmeubels in. £1,000 kontant en balans 
maandelikse paaiemente. Lieflike moderne huis kan oorge- 
neem word teen £3,500 en verband kan gereé! word. 
(Pr'S67) Johannesburg non-European’ dispensing practice, 
situated opposite non-European bus termini and taxi rank 
This practice has been established almost three years, but 
owner has two other practices and has consequently not given 
it much time. Annual income from this practice approxi- 
mately £462. Excellent situatian and can be worked up into 
a flourishing practice. Premium £350. 

(Pr'S$68) Well-established non-European dispensing practice 
Annual income £1,800 Premium required is £1,200, and 
includes drugs. furniture and fittings. This practice will most 
definitely suit a woman doctor too 


DURBAN 
112 Medical Centre, Field Street. Telephone 24049 


PRACTICES FOR SALE : PRAKTYKE TE KOOP 


(PD14) Non-European dispensing practice in rapidly expand- 
ing industrial and residential area, 11 miles from centre of 
coastal City. At present no night or after hour calls, no week- 
end or surgical work undertaken. Practice could be improved 
if run on a full-time basis. otherwise ideal as a subsidiary 
practice. Turnover for twelve months ended 31 June 1952 
averaged £170 per month. Total expenses including car and 
travelling expenses, £50 to £60 per month. Premium £750 
including drugs, instruments and furniture. 

(PD15) General practice established 1941 at pleasant residen- 
tial and seaside resort about 10 miles south of Durban 
Annual income approximately £1,000. No major surgery, 
minimum of minor surgery and only emergency midwifery 


being done at present. Brick house with consulting room 
attached, for sale at £5,250. Owing to ill health owner wishes 
to retire early in the new vear. Premium £1,250 including 
drugs, surgery and dispensary furniture. 

(PD16) General practice in Pietermaritzburg. Centrally 
situated European and non-European consulting rooms. Sco 
for surgery and midwifery. For immediate sale at £750 includ- 
ing drugs, surgery furniture. 


LOCUM REQUIRED 


(122) Pondoland. From 1! December 1952 to 30 June 1954. 
Partnership practice and the senior partner will be remaining 
in the practice. The partners do not work after 4.30 p.m. 
during the week and | p.m. on Saturday. Mostly Native work 
Salary £60-£75 per month, depending on experience, plus free 
board and lodging, and transport allowance, if locum uses 
his own car 

(106) Zululand) From 30 December to 30 January 1953. 
£2 12s. 6d. per day, car allowance. Single man or woman. 
Must possess own car. General country practice. Senior 
partner of the firm will be present hecushett, living 8 miles 
away 

(116) Near Durban. January 1953. £2 12s. 6d. per day, board. 
lodging. Own car desirable. Afrikaans essential. Mixed 
general practice, with R.M.O. appointment. 


KAAPSTAD : CAPE TOWN 
Posbus 643, Telefoon 2-6177:P.0. Box 643, Telephone 2-6177 
PRAKTYKE TE KOOP : PRACTICES FOR SALE 
(1115) Cape Town suburban practice. Details on application 
(1249) Western Province. Practice in rich farming area. D.S. 


appointment. Gross receipts £2,640. Premium required £750 
including drugs. House and surgery to let. Terms available 


OPHTHALMIC PRACTICE FOR SALE 


(1222) Eastern Province hospital city. Well established un- 
opposed solus specialist practice for immediate sale at most 
reasonable premium. Details on application 


LOCUM/ASSISTANT AVAILABLE 


(1199) Experienced bilingual doctor available in Peninsula 
for week-ends and night duty 


ASSISTENTE PLAASVERVANGERS VERLANG 
ASSISTANTS,/LOCUMS REQUIRED 

(1215) Karoo. Vir die maand Februarie. £2 2s. per dag 
plus losies en kartoelae, asook bedrag gelykstaande aan ‘n 
eersteklaas retoerkaartjic. 

(N24) S.W.A. tot einde April. Kar word voorsien. Salaris kan 
gereé] word 

(1256) Kaapse Middellande. Gedurende Maart of April, vir 
3 weke. £2 12s. 6d. per dag plus vry losies en kartoelaag. 


FOR SALE 


(1020) E.C.G. Sanborn viso-cardiette: portable 11 Selector 
Lead ail-mains’ model, in perfect condition 

(1079) HUMAN SERUM ALBUMEN imported from U.S.A., 
fully potent for further 18 months, held in refrigeration at 
Cape Town. Indicated for use in any condition in which the 
blood protein is reduced. 

Below oedema levels can be restored to normal within 12 
hours. 


CONSULTING ROOMS WANTED 


(1070) Cape Town 
good locality 


Suite of consulting rooms required in 
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Transvaalse Provinsiale Administrasie 
VAKATURES BY PUBLIEKE HOSPITALE 


Aansoeke word ingewag van kandidate met geskikte kwalifi- 
kasies vir die onderstaande poste by Publicke Hospitale in die 
Transvaal 

Aansoeke moet gerig word aan die Geneeskundige Super- 
intendent en Verantwoordelike Geneesheer van die betrokke 
Hospitaal en moet volle besonderhede bevat aangaande die 
akademiese taalkwalifikasies, 


ouderdom,  professionele, 


ondervinding en huwelikstaat van die applikant en moet voorts 
‘n aanduiding bevat van die vroegste datum waarop diens aan 


vaar kan word 
Lewenskostetoelae tans betaalbaar aan voltydse werknemers 


Lewenskhostetoelae 
Getroud Onvetroud 


£320 £100 


Salaris 


Oor £350 


Van persone wat aangestel word, sal verwag word om bevredi- 
gende sertifikate in te dien, asook om hulle te onderwerp aan 
geneeskundige ondersoek by die betrokke hospitaal 

Aansoek vorms is verkrygbaar van enige Transvaalse Publicke 
Hospitaal of die Provinsiale Sekretaris, Afdeling Hospitaal 
dienste, Posbus 2060, Pretoria 

Benewens jaarlikse salaris en lewenskostetoelae ontvang vol- 
tydse werknemers spoorwegkonsessie en word verlof toegestaan 
ooreenkomstig die hospitaal verlofregulasies 

Die sluitingsdatum van aansoeke vir die poste ts 
1983 


2 Februarie 


Hospitaal Vakature Emolumente Opmerkings 
Edenvale, Pk ( Ingev alle- £620-780 Gereuistreerde medies« 
Raedene heampte (1) 820-860 praktisyn 


CGreregistreerde medies« 
praktisyn. Twee ses- 
sies per week 


Deeltydse £340 per 
algemene jaar 
praktisyn 
Narkotr- 
seur (1) 


ROSALIA 
CONVALESCENT HOME 


BEACH ROAD, MUIZENBERG. Telephone: 8-1744 


Krugersdorp 


(39271) 


Newly opened convalescent home, commanding a 
magnificent view of the sea front, for the care of 
medical, dietetic and convalescent patients. All dicts 
according to individual requirements, including Dr. 


Kempner’s rice diet; under qualified nursing supervision. 


For Sale 


Normal Serum Albumin (Human) salt poor. A_ limited 
amount of this substance ex-America is available. Packed in 
S-gram vials of albumin in 20 c.c.’s of solution. The albumin 
is obtained from human plasma and is osmotically equivalent 
to 100 cc's of plasma. For supplies contact D. Barron, 
Koeberg Pharmacy, Voortrekker Road, Maitland, Cape 
Telephone 5- 1868 


Premises To Let 


Complete single-storey building, five rooms. expressly designed 
for professional man, doctor or dentist. Situation corner of 
Main Road and Middel Street, Bellville. Apply: P.O. Box 
1473, Cape Town, or telephone 2-2308 
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VACANCY FOR EUROPEAN FEMALE CLINICAL 
MEDICAL OFFICER 


Applications are invited for the above-mentioned vacant posi- 
tion in the City Health Department 

The grade for the position is G.7 (£800 x 50—1,000) subject 
to the Council's Scheme of Deflation of Salaries and Wages 
and the appointment will be in terms of the City Council's 
General Conditions of Service and Leave Regulations. In 
addition, a cost-of-living allowance at the rates applicable to 
the Public Service or the Statutory rates, whichever rate is 
the higher, will be paid. At existing rates, this will give a 
total remuneration as indicated: 


Emoluments (including C.O.L. Allowance) 


Min. Max. 
Per annum £936 0 O £1,100 0 O 
Per month 782 0 0 9113 4 


The appointment will be subject to the successful candidate 
passing a medical test by the Council's Medical Officer. 

The duties appertaining to the position generally relate to 
the various branches of maternal and child hygiene and the 
development of a family health programme for all races. 

Preference will be extended to candidates less than forty- 
five vears of age and appointment will be subject to the 
approval of the Minister of Health 

The successful applicant will be required to become a con- 
tributing member of the City Council's Superannuation Fund 

Applications from registered female medical practitioners. 
stating age, marital state, qualifications and experience, and 
accompanied by not more than three recent testimonials, 
should reach the City Medical Officer of Health, 640 Smith 
Street, Durban, not later than 12 noon on 7 February 1953. 

Personal canvassing for appointment is prohibited and proof 
thereof will disqualify a candidate vide Council's Standing 
Order No. 1 


W. L. Howes 
Town Clerk 
Town Clerk's Office 
Durban 
27 December 1952 (2125) 


City of Kimberley 
LOCATIONS MEDICAL OFFICER 


Applications are hereby invited from qualified registered medi 
cal practitioners for the post of Medical Officer (clinical) in 
the Council's Locations Medical Services on the grade 
£900 £50--£1,100 per annum, plus temporary cost-of-living 
allowance. 

The successful applicant will be in charge of the Locations 
Medical and Nursing Services, under the supervision of the 
Medical Officer of Health and will carry out such duties as 
the Medical Officer of Health may determine 

Applications, stating age, marital state, qualifications. 
experience and the earliest date duty can be assumed, and 
accompanied by copies of not more than three recent testi- 
monials, must reach the undersigned not later than Friday. 
30 January 1953 


R. Hartley Marriott 


Town Clerk 
Town Office 
Kimberley 
22 December 1952 (1999) 


Radiological Work Required 
Newly qualified radiologist (D.M.R.) would undertake part- 
time or full-time work. Write ‘A. P. C.”, P.O. Box 643. Cape 
Town. 
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Provincial Administration of the 
Cape of Good Hope 
HOSPITALS DEPARTMENT 

HOSPITAL BOARD SERVICE: VACANCIES 


1. Applications are invited for the following vacant posts in 
the Hospital Board Service 


Closing Applications 
Institution Post Emoluments date must be 
addressed to 

Victoria Jumor £240 p.a 6.2.53 The Medical 
Hospital, Resident plus board Superintend 
Aliwal Medical and quart ent, Victoria 
North Officer ters (£72 Hospital, 

(2 posts) p.a.) and Aliwal North 
laundering 
p.a.) 

Voortrekker Medical £270 p.a 6.2.53 The Director 
Hospital Super- (fixed) of Hospital 
Calvinia intendent Services, Box 

(part-time) 2060, Cape 
Town 

Lady Anaethetist £292 p.a 6.2.53 The Director 
Michaelis (part-time) (fixed) of Hospital 
Ortho- (8 hours Services, Box 
naedic per week) 2060, Cape 
Home, Town 


Eaton Con- 
valescent 
Home and 
Princess 
Alice Home 


2. Conditions of service are prescribed in terms of Hospital 
Board Service Ordinance No. 19 of 1941, and the regulations 
framed thereunder 

3. In addition to the scale of salary indicated a cost-of-living 
allowance at rates prescribed from time to time by the Adminis- 
trator is payable to whole-time officials and employees 

4. The successful candidates, if not already in the Hospital 
Board Service will be required to submit satisfactory Birth and 
Health Certificates 

5. Application must be made on the prescribed form (Staff 
23), which is obtainable from the Director of Hospital Services, 
P.O. Box 2060, Cape Town, or from the Medical Superintendent 
of any Provincial Hospital or Secretary of any School Board in 
the Cape Province. 

6. Candidates mus’ state the earliest date on which they can 


assume duty 
(AS62537) 


Provincial Administration of the Cape 
of Good Hope 


HOSPITALS DEPARTMENT 


Applications are invited from registered specialists for appoint 
ment to the post of part-time Honorary Assistant Orthopaedic 
Surgeon at the Lady Michaelis Orthopaedic Home, Plumstead, 
and Princess Alice Home of Recovery, Retreat. 

An honorarium of £250 per annum is payable to the suc 
cessful applicant 

Applications reflecting particulars of age, qualifications and 
previous experience, etc. together with copies of recent 
testimonials should be addressed to the Acting Branch 
Representative, Hospitals Department, P.O. Box 1487, Cape 
Town, and should be posted to arrive not later than 5 
February 1953 (36383) 


VIR GENEESKUNDE 


Town Council of Brakpan 
VACANCIES 

Applications are invited from bilingual persons under 45 
\ears of age for appointment to the under-mentioned posi- 
tions. The successful applicants will be required to serve a 
probationary period of six months and, on confirmation of 
appointment will be required to join the Joint Municipal 
Pension Fund. The appointment will also be subject to a 
medical test of good health. In addition to the salaries a 
variable cost-of-living allowance will be paid as follows 
Married men at present £22 per month; single persons accord 
ing to the statutory rates. 

The commencing notch on the salary grade will not neces 
sarily be the minimum of the grade, but depending upon 
qualification and experience, the appointment may be on a 
higher notch 

The duties attached to these posts will be such as are 
allotted to the incumbents from time to time, and will include 
the conduct of the Council's ante-natal, post natal, child 
welfare, tuberculosis and venereal diseases clinics for Euro 
peans and non-Europeans, and the examination of Native 
males before the registration of service contracts 

Applications stating age, experience and qualifications must 
be submitted on the official form obtainable from the Town 
Clerk and must reach his office not later than 12 noon on 
Wednesday, 18 February 1953, 

Canvassing for appointment either directly or indirectly will 
disqualify a candidate 

W. P. Dormehl 


Notice No. 96 Town Clerk 
Brakpan—9 January 1953 


PUBLIC HEALTH DEPARTMENT 


issistant: Medical Officer of Health. 

Salary Scale £1,000 « £50—£1,200 per annum. 

Applicants must be registered with the S.A. Medical and 
Dental Council as general practitioners, and be in possession 
of a Diploma in Public Health or similar qualifications. 


Clinical Medical Officer. 

Salary Scale £900 « £40-—-£1,150 per annum. 

Applicants must be registered with the S.A. Medical and 
Dental Council as general practitioners. Possession of a 
Diploma in Public Health will be an added recommendation. 

(1489) 


. 

Bethiehemse Hospitaal, Bethlehem 
DEELTYDSE GENEES- EN TANDHEELKUNDIGE 
STAF GEVRA 
Applikasies word hiermee gevra vir die betrekking van 
Deeltydse Besoekende Genees- en Tandheelkundige Beamptes 
by die Bethlehemse Hospitaal vir die tydperk 1 Apri: 1953 

tot 31 Maart 1954, 

Applikante moet by die S.A. Genees- en Tandheelkundige 
Raad geregistreer, en onder 60 jaar wees. 

Die voorwaardes van aanstelling is soos bepaal deur dic 
O.V.S. Provinsiale Administrasie en die S.A. Genees- en 
Tandheelkundige Raad 

Aanstellings is onderhewig aan die O.V.S. Hospitaal Ordon- 
nansie, en Regulasies van die Bethlehemse Hospitaal. 

Applikasies gemerk .Deeltydse Staf’ moet ondergetekende 
nie later as 31 Januarie 1953 bereik nie. 

P. G. Joubert 


Sekretaris 


Partnership Wanted 


Partnership wanted by doctor recently out from England. 
Married, three children. Public school (Bart's). Qualified 
10 years, ex R.A.F. Extensive hospital experience including 
anaesthetics, general medicine, chest diseases and paediatrics. 
Either Southern Rhodesia or South Africa. Write ‘D. I’, 
P.O. Box 48, Cape Town. 
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\atal Provincial Adminstration 


VACANCY: ASSISTANT VISITING ORTHOPAEDIC 
SURGEON: ADDINGTON HOSPITAL DURBAN 


Inclusive Emolument £400 per annum 

Canvassing of members of any Provincial or Hospital Com- 
mittee will disqualify candidates 

Applications should reach the Medical Superintendent, 


Addington Hospital, Durban, by 31 January 1953 
(7429) 


Natal Provincial Administration 


VACANCY: VISITING PEDIATRICIAN : GREY'S 
HOSPITAL, PIETERMARITZBURG 


Inclusive Emoluments—-£500 per annum. 
Canvassing of members of any Provincial or Hospital Com- 
mittee will disqualify candidates. 
Applications should reach the Medical Superintendent, 
Grey's Hospital, by 20 February 1953 
(7433) 


Scope and Interpretation of the 
(Commener Biochemical Tests 


In this booklet of 120 pages the medical practitioner is provided 
with a clear but brief outline of the biochemical tests now avail- 
able for the investigation of disease and the interpretation of the 
findings obtained. It also includes a summary of normal bio- 
chemical findings in body fluids and the principle variations 
encountered in disease. 
Published by 
The South African Institute for Medical Research, 


P.O. Box 1038, Johannesburg 
PRICE 106 


Practice for Sale 


Eastern Cape, dispensing practice in town with recently 


opened small hospital. Goodwill, drugs, furniture, instru- 
ments, at £1,250. Newly installed X-ray equipment for sale 
separately at £1,150. Roomy surgery rented. Gross income 
about £2,300 House for sale at £3,000. Owner intends 
studying further. Write ‘A. O. E.’, P.O. Box 643, Cape Town 


Premises to Let 


The Administrators in the A. Funston Will Trust desire to let 
“Stowell Lodge”, Church Street (just off Main Road) Ronde- 
bosch. There are 18 large rooms ideally situated for use as 
consulting rooms. Members of the medical profession inter- 
ested, please communicate immediately with Trust Department, 
P.O. Box 57, Cape Town 
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Lniversileilt van Pretoria 


FAKULTEIT VAN TANDHEELKUNDE EN HOSPITAAL 
VIR TAND- EN MONDHEELKUNDE 
VAKATURES: 

(a) Hoof Tandteenikus (Permanent Voltvds) 
Salarisskaal £650x25—750. 


Duurtetoeslag (Tans): £320 p.j. (Getroud) 
£144 p.j. (Ongetroud) 


Tandtegnikus (Permanent Voltyds) 

Salarisskaal £550x25—650 

Duurtetoeslag (Tans): £380 p.j. (Getroud) 
£144 p.). (Ongetroud) 


Aansoeke om bogenoemde betrekkings word van gekwalifiseerde 
Tandtegnici ingewag. Kwalifikasies, ondervinding en huidige 
salaris inkomste sal in aanmerking geneem word by die vasstelling 
van die aanvangsalaris. Hersiene verhoogde salarisskale word in 
die vooruitsig gestel. Dienste moet op | Maart 1953 aanvaar 
word 

Aansocke vergesel van twee onlangse getuigskrifte en besonder- 
hede omtrent kwalifikasies, ervaring en huidige salaris inkomste 
moet gerig word aan die Wnde. Registrateur, Universiteit’ van 
Pretoria en moet hom voor 31 Januarie 1953 bereik 

Nadere besonderhede is verkrygbaar van die Direkteur, Hospi- 
taal vir Tand- en Mondheelkunde, Beatrixstraat, Pretoria (Tele- 
foonno. 2-6404) of van die Wnde. Registrateur, Universiteit van 
Pretoria 

C. H. Stuart 
Whde. Registrateur 


Department of Health 


VACANCY FOR A_ PART-TIME VISITING MEDICAL 
OFFICER (GENERAL SURGEON) WESTLAKE HOSPITAL, 
P.O. RETREAT, CAPE TOWN 


Applications are invited from suitably qualified candidates for 
appointment to the post of part-time visiting Medical Officer 
(general surgeon) which exists on the staff of the Westlake 
Hospital, P.O. Retreat, Cape Town. The honorarium attach 
ing to the post is £105 per annum. 

Candidates must be South African citizens, or citizens of a 
Commonwealth country, or citizens of the Republic of Ireland, 
bilingual, and have resided in the Union of South Africa or 
in South West Africa for at least three years. 

Registration with the South African Medical and Dental 
Council as a specialist surgeon is an essential requirement for 
appointment to the post. 

The successful candidate will be required to undertake 
general surgical duties (exclusive of thoracic surgery) at the 
hospital and especially those cases of an emergency nature. 

Further information in regard te this proposed appoint- 
ment can be obtained from the Medical Superintendent of 
the above hospital. 

Applications must be made on the prescribed forms (Z.83 
and P.S.C.8) which are obtainable from the Secretary for 
Health, P.O. Box 386, Pretoria, to whom all completed forms 
must be forwarded. 

The closing date for receipt of applications will be 23 
February 1953 (39242) 


Wanted 


Anaesthetist assistant with view to partnership. Must be 
on the specialist register. Applicants to state experience, 
qualifications, etc. Replies to ‘A. O. Z., P.O. Box 643, 
Cape Town. 


Printed by Cape Times Ltd., Parow, and Published by the Proprietors, THE MEDICAL ASSOCIATION OF SOUTH AFRICA. 


Mapicat House, 35 Wale Street, Cape Town. 


P.O. Box 643. Telephone 2-6177. Telegrams: ‘Medical’ 
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subjective and OBJECTIVE improvement 


én COR PULMONALE 


after 6 weeks’ treatment 


Penecardin 


a highly purified preparation of KHELLIN 
available for oral or intramuscular administration 


Benger Laboratories 


BRITISH CHEMICALS & BIOLOGICALS (S.A.) (PTY.) LTD. 


259 COMMISSIONER STREET, 


JOHANNESBURG. 
P.O. Box 5788 


dome 
& 
before treatment 
ad 
ment of chronic anoxic heart disease in produced when reduction of the bronchial lumina, ie 
true bronchial spasm is a definite contributory resulting from increased mucosal turgidity or Stee 
factor. irreversible structural changes in the lung, do he 
Benecardin appears to act directly as a dilator not predominate. ad 
Phone 23-1915 
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Abbott's Vitamins 


and Minerals 
for Pregnancy 
and Lactation 


MARK 


PLUS Bia, 
: Folic Acid, 


Pyridoxine and 
7 Trace Minerals 


2 DICALETS t.i.d. provide: Percent of RDAT 


Vitamin A... . 8000 U.S.P. Units 
Vitamin D. 

Vitamin 

Vitamin B2 

Nicotinamide 

Vitamin C 

Iron 


Phosphorus 
Pyridoxine 
Vitamin Bia 
Folic Acid 


Magnesium 
Manganese 


Potassium of the Daily 
Dietary Allowances 
for Pragnency and of 6 essential vitamins 


\ *RDA in pregnancy 1.5 Gm., in lactation 2 Gm. 
**MDR not yet established. =e of iron 
of calcium* 


of phosphorus* 


Laboratories S.A. (Pty.) Ltd. 


johannesburg . Cape Town . Durban 
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